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Enough, if snméthing from our hands have power
To live, and act, and serve the future hour.
William Wordsworth, Tke River Duddon




* Nurses taday aro ﬁwul mth the pmblem Qf ehoo&ng from a pro—
liferating array of alternatives, both when they decide . what type of

nursing edueation to pursue and when they must choose between the
many occupatmnal directions . they face. when they graduate from

- nursing school. Recognizing that recent devetopments in both education
and in health will serve only to aceelerate change and increase the num:-

her of alternatives facing tomorrow’s nurses, the Southern Regional

" Education Board {SREB) Council on Collegiate Filucation for Nursing, -

recommended the formation of a regional action p!'()}f‘(‘t to begin work
to.improve the curricula in the South’s sé¢hools of nursing. The projeet,
funded by the W. K. I\elk)gg Foundation. began its work in the late
fall of i972-.., :

- At the heart of the project’s le is the eoncept of ‘the sysfem: it is
thv hope of the stafl and the project’s seminar membersthat a nursing
curriculum can be ereated that wﬂl coordinate the tolal system of
nursing edueation; Such coordination would accamplish - two goals.

First, it would allow purses to enter and exit the educational system
"numemu»é times during their lives, building a career in such a way that

" any eontlicts between their oveupational and private lives are reduced

" und their returns te school are not marred by unnecessary repetmon

- . and credit penalties. Fyrthermore. u fully coherent system of nursing

wiucation would respond more sensitively to changes in the overall
health, system, allowing schools of nursing to meet soeioty’s health.
ne¢ds with the right kinds of nyrses in the right numbers at the right

times,

. 'This is the second volume of the project’s series Pathways to Practice.
The firat volanw, Nursing Education in the Sowth, 1973 (Atlanta: SREB,
1974) brings together educational and health datax about the South

- which form the basis for the project’s decisions about the region’s nurs-
* ing eduecation of the future. With this volume we bring the reader for-
© ward to a consideration of the hasic elements in both education and

health care that must be considered by anyone who takes on the task

“of developing a viable nursing curriculum for the future.

PATRICIA T. HAASE
Project Director
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Introduction .

Anvone who has traveled the eonference circuit can agree with
Donald N. Bigelow, who said, A conferenee usually presents a . . .
dilemma in that seldom de any intelligent or meaningful documents
emerge from it except for the program. which may either be forgottea
or earried home like a voung Lady's invitation to her first dance.”% As
the stafl began to plan the publication of the results of the first meeting
of its seminar members. held in Atlanta March 5-9. 1973, we faced
first the truth of Mr. Bigelow's remark (made, we might add, as ke was
struggling with the introduction to a conference proceadings!y, We
could have gotten te press fast, and easily, by simply collecting together
the speeches delivered at the meeting along with the question-and-
answer exchanges that followed each, and thumbtacking to the front
a brief summary sort of statement about the purposes of this project.

However, we wanted to publish something much more substantial
than that. and for two reasens. First, the eonference wias not-an isolated
event: when we stepped back to look at the meeting in its context, we
readized that work that led up to it and work thut eame afterward were
essentially part of the conference ton. We wanted to convey to the
veader 1 sense of the continuity between the meeting and events that
surrounded it for only then could a full appreciation of what happenetd
during the meeting be attained, Second, although this project’s concern
is most immediately with nursing education. our ultimate concern is
for the future of health care in our country. The fact that change in
nursing edueation must be i response 1o changing needs and conditions
on the larger front of health care made it imperative that we place the
proceadings of our first meeting in their rightful context.

Our plan is to issue a series of publications which together will form
a4 coherent statement, The series will take the reader through the pro-
coss which the seminar members and the projeet statl follow as they
work 1o erette a curricular strueture that will help nurses “to serve the
future hour,”

We could find no better background for our first conference than
Mary Hurms' Derelupment of a Coneeptual Framework for a Nursing
Curriewhon, an SREB publication that iz now,out of print but stiit very
mueh in demand. and with good reason. We asked our participants to
read her ideas earefully; the stalf has unabashedly borrowed much

from her mothodology in the development of its own. A coherent pre-

sentation of our beginnings could logically have startéd nowhere clse

*Donald N. Bigelow, el., The Liberal Arts and Teacher Education: A ( “onfrontalion
' Lineain: University of Nebraska Press, 1971), p. six. . .
\
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but with an excerpt from her monograph. We have therefore used the
heart of her paper to form Part I of this anthology and believe that in
so doing we have not only provided ourselves with an excellent starting
. point but done nursing educators a good turn by reissuing a significant
portion of her now hard-to-find book. - :

Part 11 consists of a selection of the papers delivered to us by some
of our guests at that meeting. Two of these people are educators who
_ are not connected primarily with health fields, and two are nurses,
leaders in concerted efforts for change and improvement for both the
nurse and her clienf. :

Our purpose in inviting such variously occupied persons to speak to
us was to inject into cur work from the very beginning an awareness of
the large number of very complex facts and issues which impinge on our
efforts. Nursing is a part of something (the health care system) which
is a part of something else (society), and our immediate bailiwick, nurs-
ing education, is not only a part of nursing but alse a part of the whole
educational system, which is also one of the major subsystems in our
social system. We knew we could not proceed except with a heightened
sensitivity to the various contexts of nursing. Our speakers did a mag-
nificent job of helping us define those contexts. ,

As the conference came to an end, the staff assigned the seminar mem-
bers some homework. The fact that they received our request”with
questions and not with complaint told us we had succeeded in exciting
~ them ahout the work ahead. We asked them to write a position paper
describing their images of a nursing system with all the constraints
removed. “What would you want if you could have everything you
wanted for the nursing profession?”’ we asked. Part 1l is a ¢tomposite
of the opinions of the members of our seminar and a cross-section of the
aftermath of their first meeting together. g

Here then are the threads with which we hegan to weave a new cloth.
Patterns that can be seen to take shape in this publication will take on
sharper definition and clearer hues as we move forward into the detailed
work that lies ahead. '
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Fhis essay ts the first half of ‘vfary ‘Harms' Development of a Concep-
tual Framework for a Nussing Curriculum (Atlanla Southern Regional
Education Board, 1969), a publication that is now out of print. . In the
second kalf of her monvgraph, Harms discusses specific strafegies for cur--
riculum development; because the emphas:.s in this part of her work is on
the individual school and our approach is regional, we hare omiltted it from

this antholugy. Her more basic and theoretical first part we considered

directly useful for our purposes and thus our use of it here.

A brief warning about the author’s use of terms is in order: some wrilers
use conceptual framework and theoretical framework te mean different
things, but Harms in this essay, as her opening sentence shows, uses them
_interchangeably, intending them to be synonymous. Readers Jamjliar with °
the more narrow usages of the terme conceptual framework should not let
thase definitions confuse them.

[~}



| Compb'nents of a Conceptual Framework
Magy Hagrws

A conceptual or theoretjcal framework is ereated for the purpose of
enabling faculty to make consistent deeisions about the curriculum., It <
therefore must consist of a series of statements and hypotheses which
dtfine its components, state their relationships in such a way as to
extend the meanings of the parts. and indicate the principles of organi-
zation. These are not absolutes. They evolve in many shapes and in

- many ditferent degrees of preeision. In each individual school of nursing
they are created by fuculty members on the basis of their collective
thinking about %1 the nature of aursing practice and the roles for the
kind of nurse the school aims to prepare (technical or semi-professional,
professional, or spevialist), (20 their stadents as learners, and (3) the
educational institution of which{it is a part. If a currioulum is to be
kept in tune with the noals of W, times and the needs of students,
thoughtful consideration must be given to these source components in
the determination of i fourth. objectives. and in the determination of
the “operationul framegyfrk or design of the curriculum. Decisions in
relation to each of thestactors are tentative and require testing in the
actual situations Thus amewark is not built for eternity. It is con-
structed so that on thddisis of its evaluation a better framework can -

be built in the future. 1€is a pyramiding task that is never completed.

Thus, a conceptual framework springs from experience and must be

testaxi by experience.

. i SOURCE FACTORS |
Definition of Nursing }f

Much has been written about the uncertainty and confusion centering
on the nature and goals of nursing and its practice. In the summer of
1968 a series of articlés appeared in Nursing Research devoted to theory

1 development in nursing (Berthold, 1968; Brown, 1968; Dickoff and
James. 1968: Dickotl, James, and Wiedenback, 1968; Ellis, 1968; John-

* son. 1968; Rubin. 1968; see alsn Notter, 1968). One indicated that pro-
fessional practice. not research alone, must be the source and testing
ground of theory. Therefore, if faculty membhers are to proceed logically
and soundly to prepare nurses to offer the services society deems cssen-
tial tomorrow as well as today, they must eritically analyze all facets |
of nursing practice and then definitively state their views in terms of e
assumptions and hypotheses. These will form one basis for their deci-
sions about eurriculum: These should include more than gencraliza-
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tions about ideas and activities thaé)re readily apparent. They ghould
reflect new insights or ideas and should differentiate between fact and
traditionally held beliefs that have not been tested. .

This would entail, first, a consideration of the relation of nursing to
society and to the health institutions that society has created to.serve
its needs, since these constitute the environment in which nursing is
practiced. Each of these health institutions is related in some way to
other societal institutions and has a set of individual purpeses and

“needs that are related to the needs-of both their clients and of society

as a whole. They provide services in terms of these needs, one of which
is nursing services. These services embody work roles, modified from
time to time, in view of changing needs of the clients and society.

These work roles, in turn, provide one source of data from which
objectives and educational programs are derived or revised. Altered

.., educational objectives, in turn, affect both the educational program

and eventually work roles of nursing practice. Thus, the ¢ircle of influ-
ence continues to spiral. Changes in health care institutions need to be
studied if nursing programs are to keep abreast of or in the vanguard
of the times and if nurses are to be involved in planning for changes in
health services.

Such comu!emnon will then take you into the world of work for )
analysis of:

1. How is health and illness defined? -

2. Who age thgrecipients of nursing services today?
Who might thay be in the future?

3. What are their needs at the present? .
Will they be different several decades from now?
If so, in what ways?

4. Where are they to be found today?
Where may they pe found in the future? - -~

- If one thinks of recipients rather than of patients, one is forced to
extend consideration to other personnel, families, and even things such
as the complicated machines that are so much a part of care today. This
would raise the question as to the degree_to which edch school should
prepare nurses in each of its programs for services to the various re-
cipients. We have long given lip service to the notion that the nurse
should be a collaborator with the physician. If a faculty states that this

" is the relationship to be achieved, then a rationale must be formulated

and decisions made as to whether they ean provide the learning experi-

4



enves that will make its achievement possible. If they conceive the

 patient recipient to be an individual who has"lest sufficient energy.

physiclogical or emotional, that he eannot rope with his needs or situa-
tion and the nurse as either the wupplser of the energy by virtue of her
interventions oras the means by which the patient is enabled to increase
his energy. then the concept of the nurse-patient relationship as an -
open system needs to be developed.

Exploration of where the recipientsof care are and hypotheses as to

‘where they will be found in the future is crucial if we are to prepare

nurses not only for taday but for tomorrow. Papers by K. L. White
(1968) and A. Yerby (1968) indicate changes in health care systems
which no doubt will change where recipients of care may he found.

White also indicated the preparation nurses would need to function in

such em. The mushrooming of extended-care facilities, conva-
lescent hospitals, and nursing homes, both apart from and in connection
with proposed health care centers, are evidence of the widening of the
locus in which care is being given. Such analyses provide data that.
faculty can organize and then use in predicting and delineating addi-
tional roles nurses may be taking and different competencies that will
be needed. They also can be used in the selection of learning experiences
for students. They could possibly change the focus of the curriculum.
Addmonal questions to be explored include:

1. Who will be providing the nursing sersxces for reclplents wherever
they may be found?

2. What knowledge do they need? At what level? 4

3. What skills do they need. psychomotor and otherwise?
At what level? . . .

~

'l'he first question fo:-ces consnderatmn of activities carried out by =

the many ‘providers of care all termed “nurses,” not just the type pre-
pared in your program. If pursued sufficiently, such study would enable
faculty members to better come to grips with what would be the most
appropriate functions for gffe graduates of. their particular levél of
preparation and then enable them to make hypotheses as to the kind
of preparation needed to perform the function. This would result in
more realistic goals and help solve some of the problems of duplication
in programs and of articulation between programs. Master's programs
are feeling the pressures from both baccalaureate and doctoral pro-
grams; baccalaureate from associate and master’s; and associate from

. baccalaureate and vocational programs.

i
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Consideration of the guestion “What are the expectancies of con-
sumers of pursing services and of the wnpluwrﬂaf the graduate of the
progam?” will provide another dimension to the definition of the

roles of nurses, The tirst part of the question shoubd stimulate thought
concerning not only pursing activities or processes but alse the con-

‘sequences of these for the consumer. Plans for care are developed and

decisions made as to the interventions needed. but how often are all
possible alternatives of action considered, with the eonsequences of
each weighed and their probable value to the welfare of the patient
assessed? The latter part of the question would neeessitate investiga-
tion of work reles. functions, and competencies expeeted by employvers,
the possibility of role contlics. and roadblocks to effective care posed

" by administrative setups, Here consideration wouid need to be given

to the coneept of role the facudty members wished to subderibe to and
perpeluate  inteructive or preseribed. Such andhseyrTould sufpest
that faculty members provide learning experienees in the educational
progrim which would hdp the student cope with the pealitios of the

.

.

work world, the complaxitios of the health institutions and their effect .
o patient cares the e@ectancies of admipistration, and assist the stu-*

dent to work with and through other persongel for the solution of
problems encountered. One senior student onee told me that we had
done an excellent job in helping students to recognize "when changes
are nevded and pheir respongibility, for initiating them but that we hagl

done very little to help theii know how to go aboat it. This raises the '

question s to whether manageriad and tec hnu]u;,-.uuﬂ aspeets  (fre-
quently the expectations of employers) are a part of the nurse’s-role
and, if so. to what degree showdd they be ineluded in which kind of
Progrim  associite, h.m.nl.nnv.nc wradugte? It also rvqmrvs clwmnn
as_to'whethier more knowledge and skill in group process will be neces-
sary if RULFS are Lo per form ther roles t-ﬂ'octn ely.

Sinee nursing uhuuh serve und dertve thelr mandate not only from

an gedueation:l m,ntuyun creafed by society but also from the profes- .-

sion they represent] faculty members need to give.some thought to
their beljefs s to the support that shoull be provided to the profession
through its programs. Is. in faet, one of their functions (through their
"wilueational programs: to aid in the definition and goals of the profes-
<ion and insure itz growth and autenomy? Such a commitment could
not but be reflected in the cutriculum developed. In our school we en-
deavor to help the students see that they individually and collectively
are the profession, that it is not something “off there.” We decided the
profession needed leaders and a body of knowledge, Therefore, problem-

solving and leadership arg two strands that permeate the baccalaureate
1]

.
g -
o .
r' .
.



" ——

}

currieulum and research and leadership the graduate programs.

~{ am not implying that there are any pat answers to these questions,
for society and its needs, students, and institutions are ehanging and
will continue to change. Faculty members of your schools no doubt have
data on many of these questions, but have they ordergl and classified

this knowledge? This entails more than mere pigeonholing of facts; it -

involves organizing and integrating what is known about hursing
practice to highlight the gaps in knowledge and provide greater meaning
to the practice. Also, have faculty members moved beyond ordering to

inference and grediction? They probably have in some areas or pv:i lially

in all areas, but additional data from as widely varied sources as pos-

sible will increase depth and sct)pe of perception. However, it only will’
be the careful, orderly screening and organization of data by members "

that will lead te the development of some conclusions and some proba-
bilities which then ean be applied to your program and testedfor
validity. Plato’s statement “Nothing ever is but is always becoming”
seems most applicable here.

If faculty members conceive nursing as conmbutmg to changes
taking place in society rathér than merely adapting to changes occurring
now or in the future and the nurse as doer who has ‘the motivation,
knowledge. and skill to bring about changes in the work setting for the
improvement of patient eare, then the educational program will need
to provide many opportunities for students to be self-directive, to test
out ideas in'a viriety of sottings, to work with staff for change, and to
challenge commonly accepted ideas about eare. The emphasis would
probably be more on processes in nursing and in learning than on con-

tent per se. The degree of skill developed and the locus of operatlon for -

the student wouli} depend upon the level and kind of program m which
she 1s enrolled. If faculty members consider the nurse as a “carrier

out” of preseribed patterns of eare, the objectives, focus, content,:

organizations, and learning experiences would be quite different. Teach-
ing strategies also would vary. The focus would be mueh more apt to
be on eontent and the teaching strategies, leeture and ‘or teacher-
directed seminurs; less consideration would be given to helping the
student to become self-directive,

Such analyses of nursing and nursing roles thus require study and

many decisions by faculty members, decisions related to all facets and’

on many different levels. In addition, if faculty members see the grad-
uates of their programs as decision-makers, they must be in a position
to assist students learn about decision-making. The decision-making

pracess is an inherent part of every step in the development of a con- .
ceptual framework for a nursing curriculum. Through this process the

7



souree factors—-the basis for what students will learn and how they

learn. and the objectives and the design factors—content, orga-
nization, teaching strategies, and evaluation procedures—will be
determined. '

lnstitnﬁon

_ Not only the school involved in the curriculum study but the edu-
catiortal institution in which it functions must be studied. Its overall
philosophy, policies, and regulations must be taken into account in

making decisions about all factors of the conceptual framework since;
they influence the kind and quality of the student body for whom the®

curriculum is being developad and the caliber of fuculty invélved. The
kind of curricular offerings provided, their prerequisites and scheduling,
will atfect design factors such as content and its organization. For
example, it would be futile for a school to hypothesize that learning
would be more effective if concepts from the natural sciences were
integratedd throughout the program if the educational institution does
not provide the requisite courses or if scheduling or prerequisites pro-
hibit their utilization. The regulations pertaining to upper and lower
division and transfer to and frem other institutions also may affect
the oerganization of the curriculum. This is particularly true for bacea-
laureate programs to which registered nurses are admitted. Therefore,

what is effectite in one kind of institution may not be possiblerin -
> :

another.

Faculty members also need to arrive at consensus as to the role of
the school and its responsibilities within the overall educational insti-
;utfon and its responsibility to loeal, state, national, and international
communities, and to the profession. If faculty members agree to com-

mitment in this area they might develop a statement like the following: -

A professional school within a university may he expected by
virtue of its location and its faculty to function as a ¢enter for
tesearch and other scholarly activities. It helps define the pur-
poses and insures the growth and autonomy of the profession,
consistent with the requirements and functions.of related pro-
fessions and groups to the end that society’s needs and ideals-
are served. Faculty of the Schoal of Nursing are committed to
the idea that there is a direet relationship hetween the quality |
of nursing care and well conceivald nursing research which will
verify and extend the hody of nursifig knowledge. In view of
this commitment. the school aceepts primary resppnsibility
for regional activities which contribute to the improvement of

iN



patient vare in the local commmunity and the state to improve

care. In so doing, the school intends to contribute hoth directly

and indireetly € nursing on the natienal and workd seene,

(UCSF, 1966)* _ |

A commitment to or lack of commitient to improvement of world

health, for instance, would be retleeted in the presenee or absence of
<uch econsieration in the curriculum. The degree of commitment to
research would influenee the degree to which research tindings were
utilized In teaching and possibly the degree of freedom permitted
students to test their ideas.

-

Students asvl‘enmers

The ahilities, background. interests, motivations, expeetations, and
potentials of the particular student body should alse be considered
data important to the development of a conceptual framework. Stu-

ents who enter sehools of nursing directly, from high school differ in

maturity, degree of skill, amd knowledge attained from those entering
with one, two, or four years of college education; therefore, nursing
program expeetancies need 1o be geared to these differences. If a stu-
dent enters a school of nursing expecting to begin earing for patients
immediately and actual clinical practice does not begin until the middle
of the semester, she will no doubt become disenchanted with nursing
and eonsequently not be very productive, If class presentations repeat
muteriils alrdudy learned, she also may become insepsitive to new
rerspeetives of the old material. If teaching strategies and curriculum
are not sueh us to streteh the student’s thinking, the bright student
particularly will become bored and unproduetive. Furthermore, fae-
plty members’ expectations of the competencies of their graduates
should infturnee the characteristies of the student body through the
eriteria set for admission. Regardiess of the type of program  asso-
ciate. bacealaureate, or graduate  the characteristies of students are
vitally important.

Faculty members” hypotheses as to how students learn will provide
it basis for all design factors of the framework- content, its organiza-
tion, and teaching strategies. For example, a curriculum based on the
hypothesis that students learn about nursing care by actively engaging
in inquiring, analyzing, synthesizing, and generalizing will require a
different kind of organization of content and different teaching strat-
egies than one based on the hypothesis that students learn by listening.
looking, reading. note-taking, listing, charting, and summarizing. The

*This ix a &;;ms'itv statement from parts of the tuﬁl philosophy.



end products will sdso be quite ditferent, The latter hypothesis Teads
to emphasis on the J((;Ul\mnn of subject information about things,
people. and teeltnique and is characterized by evaluation hasedd on
how well the “party line” is fed hack, thus tending to breed conformity
and to stitle ereativity, Fhe former hy pothesis does not deny the need
to provide knowledgze  facts, ideus, coneepts, prineiples. and theories-
but it does provide opportunity to emphasize the processes through
which knowledge is ereated, communieated, utilized, and evaluated.
Knowledge then becomes the means rather than the end. This coneepnt
of learning demands that the student not only be exposed to the variety
of provesses in nursing but that she must understand their nature;
she must know where they have been used before, where they might
he used ip the future, how to\gse them in different contexts, how to
modify them to fit her purposes, and how o assess their results, This,
in turn. Jdemands different teaching strategies than the traditional
leeture and examination. different roles for students and teacher, and
" hew dimensions in the evaluation not only of courses but also of the
total program.

The role assumed by the instruetor must not contliet with the deei-
sions made about how Stwdents learn, Faculty members need to ask
the question: “What Kind of role would best fit the intent of this pro-
gram (1, a transmittyr of facts, ddeas, concepts, and procedures; or
(2) a transmitter of data perspectives that students are not likely to
derive from their own reading and thinking, of the excitement to he
gained from investigation of the unknown, and a zest for learning and a
zest for nursing”’ This same question should be asked in relation to
ench of the other funetions of the instruetor. Similar questions may be
formuluted to elarify faculty thinking concerning the role of the stu-
dent. the climate conducive to effeetive learning, and the freedoms to
he permitted students, -t

Faculty members also need to discuss the consequences of their
decisions in terms of the teaching strategies required, their competence
to fultil the decisions, anid the probability of being able to secure any
additional faculty needed, Faculty members who are unwilling to
wholeheartedly support decisions that have been made can covertly
or overtly sabotage the best-planned program.

All devisions about eurriculum content, organization, and teaching
strategivs carry the assumption that the specific educational experiences
that the student has will enable him to deal more effectively with other,
future experiences, that is, that they are transferable. Specifically,
what kinds of learning experiences must be provided to insure that
knowledze acquired by the student will be transferred to the many

10 : .



varied sitwations evconntered by the gridduate?
Although there are many ditferences of opinion as to the \m) tmmfvr
takes place, the following prineiples may prove helpful: .

1. The transfer value of any expericnce stems from the way in which,
the information was larned and not from the information per se.

. Desired transfer does not oceur antomatically; it has to be pro-
vided for. .

3. Thé transfer of a behuvior pattern to a new situation depends
- upon the degree to which the student recognizes the new situation as
" being similar to the previous situation in whieh the pattern has
heen appropriate.

J. C. Parker in Process as Content recommends that the student “be
schooled in the cognitive art of transfer” (Parker and Rubin, 1966).
Faculty members need 1o understand that unless the principles of
transfer are built into the curriculum it will not oecur.

()ﬁjectit'es Hypotheses Derived From Other Source Factors

Ohjectives derived from each of the sources cited should be stated
elenrly enough and with enough specificity to indicate the focus of the
curriculum and to serve as guides for seleeting and organizing content,
learning experiences, teaching strategies, and evaluation  the design
factors of the framework. They are, in essence, hypotheses to be tested
through the operation of the currieulum. Evaluation of the ecurriculum
must inelude testing of each hypothesis made.

- Objectives derived from eaeh of the sources are not and should not
be mutually exclusive. For example, an objective dealing with the
acquisition of nursing knowledge and skill and one dealing with the
development of ability to tifnk eritically or to problem-solve are
complementary and need to mpplmm-nt each other in setting the sights
for the curricnlum. Fuets and ideas from the sources cited, however,
do not provide a balaneed set of objeetives without carefully thought-
through decisions by the faculty as to their selection, interpretation,
and priority status, This will, in part, prevent decisions made on
prevailing “handwagons™ for the sake of newness only. One example
here might be the demands of our technological society for greater
stress on technieal skill, which could letid to overemphasis on the skill
in handling and using the complicated apparatuses row so much a
pirt of the care of the ill. Another might be a change to completely
integrated content without relation to a well thought-through rationale

11



and the consequenees. One danger of imbalanee lies in the seleetive use
of these sources m.mi On spev mlm-d orientation of a-few very vocal
individuals. -

The hvpotheses should  deseribe the behavior ox;x\'ml and the
degree to which it is to be achieved in relation to the context to which
the behavior applies. Too often in the past. eurricula were based on
~tat{unwm~ of buliefs so general that they gave no adequate guide for
action. Faculty members could read into them their own beliefs and
values: consequently, inconsisteneies could creep inte the currieulum.
Dr. Coladaret, who worked with the University of California nursing

_fuculty in the 19505 developing definitions of objectives, has termed

e

such vague statements of objectives as C'semantie massage, They look
good, they muke us feel good to read them but they dnn t take us
anv\&hvn- '

© Program objectives need to he n.msi ited into more specific vear

“ubjeetives and into still more speeitic course objectives, For example,

from i general objective  formublites o plan of care “one speeific

objeetive that eould be derived might be: formulates a plan of care for
helping an individual, group. or the profession to mobilize’ and use
resources appropriate to the problem. Still more specifie in terms of
the competencies to be attained, the statement could be elaboritted in
the following way: . .
Defines long- and short-term goals and their relationship to each
other;

Determines i range of possible interventions in relation to:

iy the assets wnd limitations of the patient, family, health team,

thy the wdentified goals of the patient, family, health team,

i the potential contributions of related individuals or groups,

Gl projectad therapeutic and detrimental consequences and  theie
interrelationships in the three systems of the patient, family,
health team;

fdentifies priorities of nursing interventions which best accomplish
these goals;

Assesses the potential degree of participation and contribution by the
patient and related individuals or groups;

Involves the patient, family, and health teamn (as appropriate) in
formulating possible plans to meet long- and short-term goals and
provide for continuity of care;

Defines her specific role and, or area of responsibility;



>

Rwugm/u the re spnn« of patient, family, health team to the plan -
and alters plan if indicated;

Identifies limitmions of her knowlwdge and éontinually adds to her
repertoire of nursing interventions,

" Translating general objectives into specific objeptives requires re-
thinking the meaning of general objectives and selecting a particular
emphasis or facet in view of what is logical and appropriate to the level
of icarning of the student and, the course content kely to be included.
If this much careful*thinking is done, the eurriculum is less apt to be a
fragmented aggregation of courses with gaps or overlapping of content
in some areas

DESIGN FACTORS
¢ on’ent

()wmll obje tives, stated proferably as hypotheses, should lead
directly to content. Many different rationales for the selection of con-
tent have been deseribed by authors such as Taba (1962, Phenix
(1964), and Bloom (1956, each with logic of its own; but what is
selected goes baek to what fac -ulty members decide are the significant
processes and concepts in-nursing and what skills are needed as stated
in the objectives, Representative ideas and concepts, if selected thought-
fully, provide a kind of map of nursing that keeps one from getting lost
in the details. Some questions that could be raised inelude:

P or thv prcm\s«-s to be learned, what knowledge is mnst fundamental
and therefore has the greatest applicability?

For the basic concepts decided upon, what facts need to be sampled?

Will these provide for the necessary breadth and depth? A balance
. where needed?

Does it provide for integration of knowledge from other areas?

Is it appropriate to student needs, interests, and goals?

Is it within the capacity of students to master? What level of mastery

is expueeted? -
Organization

i

If the curriculum is considered a plan for learning, its content and
learning experiences need to be organized so that they implement the
vhjeetives and apply the deci isions made about how students learn. This

13
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involves eonsideration of two dimensions: organizition for the learning
of content and organization of the content per se. Questions that need
to be askature—

What sequence will contribute most to the focus of the curricalum?

Do it Provide for vortical continuity  for more demanding per-
formance in both longaerm and short-term sequences? What are
“some alternative choiees? What strands will' permeate the total
program? Does the sequence being considered Blay havoe \\nh stu-
dent learning?

Daoes it provide for horizontal integration”? For example. of general
cducation content?

Where will contént n-l ited ta specitic objectives be introduced,
reinforced, and evaluated?
_ 9!
Learning Experiences

Faculty members' beliefs about what students will be fike, as statoed
in their objectives, also will dictate the development of learning ex-
periences. the means for achievement of all other objectives than
knowledge, These are some of the eritical questions which should be
raised

Does caeh experienee serve multiple objectives? Does cach provide
for multiple kinds of learning ~uch as inquiry, experimentation,
colluboration?

Do they provide for the practice of a variety of behaviors, practicing
the requisite skills, for the extension uf fm-lmg%. atutmlm. and
vilues?

Are they arranged in sequential order? Do they proceed from con-
erete or obvious to the abstract or subtle, from operational thought
to seneralization? :

Are they provided in a variety of settings? "

o the nuture and organization of the learning experiences en-
hinee the Student’s sutonomy of thought, independence or inquiry
and action, and motivation to seck additionul knowledge?

What teaching strategies will be most effective for the achievement
of p'trlwulm objectives? Do you have the competency to utilize
them? What kind of elimate will unh.mm- learning related to each
objective?

-
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What degree of freedom will he givern. to students and how much and-

S

when should limits be set?

EVALUATION

The last step in the development of the conceptual framework is the
* determination of appropriate met hods of evaluation. These depend upon
the objectives developed. For example, if a hypothesis is made relative
to the students’ creativity. then creativity tesis need to be found,
adapted, or eréated to meet the needs of the particulnﬁ' program. If
the foeus is on problem-solving, then this is an area which must be‘
tested. Problems in finding means te evaluate achievement of objectives
frequently result from slipshod definitions at the beginning.

. APPROACHES TO THE DEVELOPMENT
OF A CONCEPTUAL FRAMEWORK

I lM@rib«l a deduetive approach to curriculum ‘development.
" 1t can atso be approached inductively with experimentation at the grass
roots level. This kind of experimentation permits the exploration of:
the value of certain content fnew and old); problems of balance between
scope of coverage and depth of understanding; methods of integrating
content materials within a single ~ourse and methods of integrating
several courses into one; ways of achieving muitiple objectives; and
the merits of various teaching strategies for the achievement of ob-
jectives. Such experimentation is conducted by faculty members in
the clinical areas, usually prior to the development of a new framework.
_The results can be used in considering a new rationale for such problems
as content, organization, overall centinuity, and feasibility of ob-
jeetives. A new set of objectives, new orgunization of content, and npw
learning experiences can then be assembled. Kxperts such as Taba
(19621 advocate this method of proceeding. I believe that with well-
detined source factors and objeetives and the willingness of the faculty
members to consider and try out new ideas relating to all steps, an
etfective curriculum can be built using either method.
-
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It is wnlikely that any one of the project’s seminar menibers attending
our first meeting was ignorant of the rump?e.n'la’e'.s the project was facing
ir taking on the task of rationalizing nursing education. **Rationalizing”
in this ease means.making cokerence out of the morass of historical accident
that the present array of nursing programs represents and by making the

system of nursing education fully responsive lo emerging and future health

needs in aur soctety. But few if any of these people were prepared for the
extent to which their own problems reflect social problems generally and for
the intensity of their oun and others’ feelings when concern about these
problems could be openly and fully explored for fice days. As our speakers
talked of changes in education and health care and of the needs, roids, gaps,
the jobs still undone. the question-and-answer sessions and the small djs-
cussion groups grew more and more intense, It was not an easy week for
most of the participants. but it was a stimulating and eye-opening erperi-
ence for most. ,

" Four of the papers presented to the group are printed in this anthology
in their entirety. These, as well as those papers not collected here, are sum-
marized and placed in the eontert of the overall meeting in this infroduction
te Part Tiro. . _

The first paper. Dr. Calrin B. T. Lee's, focuses on the yéar 2000 and
was the most future-oriented of all the papers presented during the week.
In some ways it was also the most optimistie; Dr. Lee expressed his con-
fidenee that “'a workable health delirery system to reach all segments of our
society can be developed.” Professionals who are tangled in the daly
frustrations of a health system that at close quarters often seems to be work-
ing poarly if at all must find it refresking to hear people like Dr. Lee, a
unirersity chancellor and a concerned, knowledgeable man, express sudh
positive faith in the future. But lurking beneath the surface of Dr. Lee's
statements were challenges to educators  from a fellow educator—that can
mean nothing less than long hours of arduoes wark and considerable sonl-
searching in the years ahead. Perhaps the hardest challenge was the one
that is fmplieit in kis reminder to the group that health professionals have
!mp Seatously” quarded their “turfs,”" He directly challenged the group to

“ prepure nurses who oll be ready to rearra nge kealth eare priorities and to

assieme expanded roles in such a new system.” He was in effect telling his

andience something it already knew: that edueators of nurses must find
out ko to do something they have always considered essential to do but
antil vow thought well-nigh impossible  to educate nurses for change and
to initiate change.

Quite a different estimate of what constitutes the most important goal
for nursing education was presented by Dir. Charles Mary, commissioner
of kealth for the state of Louisiana. whose speech s not reproduced in this
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anthology. (.mm watsrally, . Mary's deepest concern was that nursing

o education meet today's most pressing service-needs. His approach was as
o focused.on the present as Dr. Lee’s was on the future; Dr. Mary erpressed

inneh less concern about aur possible fnability to meet future demands than
T about our cleas inahility to meet some of tday's most pressing health

needs. He focused attention on tapics that are frequently qmt? disturbing
. 10 the nursing profession:

- i.. !ha!.mnfusi«m precails among legixlators and other public offcials
. , about whether or not there ate real differences betiween nursing pro-
. grams of different lengths.

2 that many emplogers of nurses are showing inereasing concern that
o many wvewly graduated nurses need to be refrained to _ftmchon
effectively on the job;

-,

2. that increaxing gorernment inrolrement. in kealth care will mean
" that nursing programs will be wnder pressure to heighten rjferhrmeec
- while they Iml«f fiu' lmr on cosle -/

&~

of the murse's role with other health workers, a process now well under

way;
\ .
3. that increasing the length nf nursing programs and moring them into
the urirersity has not been proven to raise the quality of nursing care;

K. that wutsing education is rot preparing students for the imminent
vrplosion of opportunities in such fields as industrial, safety, and
enriropmental aursing and in health care administration.

Dr. Joseph Fordyes, whase talk s also une of these that i not reproduced
here fu full, reminded the semivar of still other changes confronting nursing
education; his focus was on the eommunity college, unarquably a rery

.. powerful pew foree iv higher education, I, Forduce described what he
feels is the maost raluable contribittion thet caw he. made by community

Funiar eolleges: to procide what he called *career education’ and not merely
oeenpativnal education to their students. Occupational education, he said,

is mare resteicted in its approach and all too often has been *some kind of

/J dim=tlam by means of which we can encourage students to take the kinds of

jobs that nobody else wants.” In contrast to this shoddy approack is career

education, which ** pramots s effective eareer choice™ and “‘encourages career
development through multiple entrances and erits.” The mandate for nurs-
fng ts clear and [rr. Furdyee's comments eut close to the bone for members

of this praject, one of whose most important fasks is to derelop a nursing
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curriculun that will aioid dui.g what so many lower-terel vursing pro-

“grams tiday do: trai? people for dead-e !Hfjﬂb.\ that Yead nowhere, not even

back to school jur more education.

Dr. Fordyee reminded his isteners that eowmnity colleges fend led
higher education generally in the area of opevadinr widmissions and that
for the serrice veeupntions amd professions expecially, the “moral and,
ethical considerations’ cannected with such a policy weed to be eramined
more fully than they have been so far. He further commented druly that im
Light of sereral new uhn(upnu nts e are all i four some inferesting times” '
nRursing educators, along with all edwvators. nest face the faet that eom pe-
tition fur students will incrgase, the® the rate of growth in all schools haxs
sowed, even halte . amid that educatiowal dirersity is fucreasing. He re-
minded the group that the proportion pf students in higher education who
are feesh aut of high schoal is decrea asing rapidly and that no curriculum
that puiports to serve future wveds can be designed withont consideration
of ffu' conee pts of lifedong ur Fretermittent fearning, He swmmarized his
assertions by saping that education miust be destgned with two facls in
mind: people eharqe their minds and society chages the Hife peaple Imd
Education. he said. “wust be facrlitating, not habituating.”’

With Dre. Lewis B, Mayhew™s paper. which is included below in its
cotirety, the seminar turued its attention to other aspeets of higher edu-

Ceation reforms in wndergraduate programs, professional education, and

in graduate programs in the arts aod sctences w hick are relerant to those
concerned w !f}I the planning of wnrsing ceuncation, D, Mayhew reviewed
Fnnorations i hegher education that wursing cannot and must nol ignore;
the list is long and quite @ heady brew. Little if any of these reforms are
neatly or direetly applicable to nursing: ou the contrary. says Dr. Mayhew,
adrrp!mg them for nursing edueation requives first the development of a

“eurricular design.” four models for which ke briety outlines, as well as
the careful selection of the processes by which a fuculty umld undertake
sueh an gtfort. Dr. .Uuy}u-w'.}-_:g:r! course i curricnlum-building, as i
were, pfrided the semisar wh Wooud grasp of the deliceey and dificulty
af its upconiing tasks.

Dr. E. Conrad Shaekleford, Jr., Uke De. Marg, is @ physician working
in gorernment at the state leeel to administer overall health care systems.
He too reminded his audience of the realities not elways pleasant  of the
heal! care system. He pointed to a panher of tremds he belieres essential
to uny econsideration of chiange v nursing education, Foremost amung
these, he belivres, ix the “accelerative thrust of technology.” which has
exraggerated the w2 listribubion of serriees and the financial harriers to
equal distribution of health cure. Another trend De. Shackleford considered
crucial to nursing education is the inerease in specialization in all health

20



fields; the consegueuce heas heew that all kealth workers, from the physician
to the Izhuratory technician, are crer more dependent on each uther and ou
the system. Modern health care, he said. *“cannot be provided without highly -
sophisticated social and physical and tecknical systems.” One corollary of
this interde peadence of health workors, be poonted oul, 15 the pecessity to
demand ercellence frone eack health team member, .

Dr. Shackteford nert turped his attention to the issues revoleing around
health plavning. He vbserved that “we ure erisissogiented.” that we have
chasaeteristieally failed to plan akead. to attempt eomprekensive kealth
planning. He further argued that health professiovald kare allowed them-
selves ti became so preoveupied with health vare delicery ax to leare health
planning almost cotively in the kands of others. He eited the need for all
health workers, with theis kuowledge that is beased on (’J’pf‘ﬂ'f‘}f(‘(’, to be
“actively vnguged in idewtifying needs and in developing legislation and
ather proposals to alter the direction of our health care delicery system.”’
He predicted that v apy erent vonsenrer incoleement tn health planning
wilt Theceaxe, thaf wpions, for crample, will peocide great impetus for the
groth b\F health wmaivlenarce argauizations, and that public response o
Fatolerabde cost pressares will coeonrage fo gemeth of ambidetory care
conters. Such changes iv the delivery spsteme will foree wursing edneators
b mabee mony chiaiges so that wew graduates il be prepared to practice
i oenan altered bealth sustem,

Oy tival too pupers (v Part T are thase preposed for the conference

by tees wemen promivent in wersing today. Virginio Paulson kighlighted

thret ixsuen whieh she sees cueergivg os igh-priovity items as the health

Csisten crolvess thap e “the aecess to enre, the aeee ptability of the sereices

O
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provided. ard the acconntability of the providers” She emphusized these
poiuts i eanother wa g, assecting that pursing mast “eoncentrafe on the
Bealth and Muess care veeds of peaple” and aroid prevcenpation with
Cpewer polities” with the Cstatus and prestéco af narsivg,” Fmpirical
researeh ix weeessiry, she said, if we are to baee sufficient brpeera dedge an
which to bawild, The “unigue areas of the nurse’s funetion for ahick compe-
terire s st e derdlopied” will heee to be identified. Moreover, sirses mist
bucome much more adept at wssessing kealth orqanizations wnd Lealth
sistems, These, she sugqested, are the tools wurses witl peed to possess if
they are ta be Socluded with wthee profosséonals iy the plapping of future
henlth care,

Lile D, Shackteiord, Ms. Paulson was emphasizing the woed for careful
plavwing for the fature. Sereral oricntations -those relating to time, to
leadership, to Inowldge and sEfls, to involrement will need to be chariged,
and chapged with care, of the inereasing pressuves on nursing and ou the
arerall health <gstem aere to be wet,  Must edneational programe for narsing

©
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wre historienl gevidents and must e redesfgned 1o meet sockety's needs,”
- she arnod. The now dess piest be biesed on “heliefs and enmantments to a
philosaphy of patient etve and standards of wursing sereice.” LT e
Marlene Kramer's puper represested o very different approach to many
of Heese sione issies, ber rosearch sl procsdoug awvreethent eremple of
the very kind of epivical work Paulson bad ealled for in her paper. Dr.
K raemer haas worked ertensively in the field, examining the process by which
the ey person is socitliced it the role uf the wurse, Full wnderstanding
af what happens during this provess  rerelations af both wanted and wn-
Cwantid consequences  ean provide oursing edwentors and swperrisors with
the favts they veed ta plan cially for the future of » ursing. Planners veed
empirieally established foets in order (o work ol the means to manipulate
the process by which the neophyte heeomes the wiese so that the undesirable
ix mitignted if pot entirely elimipated and resnlts eloser to the ideal can be
obtained. Rosearch tke Dr. Kramer™s will provide educators with new in-
aights Snta sdags they can help nurses hridge the qup between the ** positive
Cwow” e the Crelative whew't we all work toward in the health field.

e
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Prepaﬂl(g Future Heaith Professionals
for New Health Care Goals

Catvin BT L

Many talk of the health care erisis in American today as theugh it
were simpdy a tatter of cost, of shortages, or of uneven geographical
and social distribution of -health professionalx. Although eae ‘h of these
contributes to the preblem, we should adso ree ounize that the fragmen-
tation of the health professions has added to the inetlicient management
of existing health resourees, As cast of health care forees greater vecog--
nition of the importance of health maintenanee and better utilization
of resources. those of us clirged with preparing bealth professivnals
will have to redesign our cdacational programs to meet these new gouls,

[ shall appreach my tapie, preparing future health professionals for
new health care goals, in the same way that 1 as a university chaneellor,
have dealt with other broad carrictdar coneerns, First. T shall speeu-
late about heudth enre in the vear 2000, 1 do s for several reasons:

(1) it frees us from the constraints of our present situation, (21 it allows,
us to establish gouls, and 3. the vear 2000 is & time when our present
stisdents will be at the height of their careers. Second. I shall talk about
job muohility. hoth harizontal and vertical. 't am interested in profes-
sionat! expansion beeause D helieve that we often underutilize the talents
of university grgduntes. In addition, b helieve that in the future more
peopic will wiyht to echungy career directions, seek poew vhdlvnges
greater respongibility, or somewhat ditferent avenues for professional
satisfuetion. Cvincidentadly, the complexity of an emerging health
delivery syste m\ull require Yhe development of new professionals whq
combine the skills ?\Lmurg than one profession, Finally, I shall make
some observations abomt—«hanges needed in the nursing curriculum.

PREPARING NURSES FOR THE YEAR 2000

P'o look at present issaes creatively, we might imagine what the vear
2000 will be like in the field of health, My approach to the future is an
optimistic one. one that assumes that man can control his own condi-
tion. However, an optimistic view demands that the soeiety ask itself
whether things Sire getting better or warse, and what its members
should do about it. A seenario for the vear 2000 relaiced to the nursing
profession might be as follows: - ]

In the vear 2000, cvervone  rich and poor, black and white, rural
and urban  will be provided adequate heulth care without incon-
venienee, without coneern about the cost, and with humanity and
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dignity, \n-ntmv im ikthnmghs mﬂ *ﬁlow ﬁs to prm ent or control— -

birth- defects. blood diseases, cancer, and heart ailments, In the year
2000 many of the illnesses that eoncern us today will have been elimi-
nated h(‘(“du‘*' of a 3&‘\1.(‘!1!.!!)(‘ andJdurge-seale program of health main-

tenance. The extension of life will e aceompanied by programs that -

assure dignity to the aged. Professional nurses will have equal status

“on health uysims #ong with physicians, social workers,’ psychiatrists,

among others, vuch health, professiona) with’ specitic ‘expertise but each
with @ genuine understanding of some overlapping responsibilities that

_require collaborative stfort. Professional narses will treat the ordmarv
“ailments and béon the first. line of diugnaostie physical examinations.
In the vear 2000, nurses will became health administrators, heards of

community health and mental hea}th umtq am! pu!wy-makew in
preventive health pmgramq
For some. this seenario may have gone tuo far. and fm' otherxs. not

" far enough, My purpose in sugaesting such po\-ubnhtxt»s. however, is not

to wet to a debate-ubout the speeifies. On the other hand. 1 am sug-

gestingg: (1 that a2 workahble health delivery system to reach all seg-

ments of our so-fety can he developed, and (2) that new roles and tasks
for health professionuls will have to be. developed in order te bring
.ﬂmm comprehensive and cmnplvtu health care and maintenance.

THF PRESENT STRUCTU RE OF THE NURSING PROFESSION

Three wsumptions that ave implicit in the present structare of the
nursing profession have purticularly hindered the expansion of the

clinical role. of the nurse. The first assumption is that the nurse isa

de;wmlent rather than independent contributor to health care. Not
only is this true in practice, but it can still be seen in the nursing cur-
riculum. Another Jimiting assumption is that health care relates pri-
marily to acute care rather than health maintenance or disease pre-
vention, This assumption nvinforees the hospital model or operating-
FoOm status structure of the health prefession, which hinders an ex-
pianston of the aurse's cinieal respoens ibilities. The third assumption is
that a baccalaureate grwduate in nursing will remain ' nurse pretty
much as we know the professional role today. This immediately blocks’

Cofl few avenues of horizontal wmobility, which' in my mind requires
*sudidend sedministrative or policy-making responsibilities and new com-

hined professiona] cireers within the health professions.

The truth of the matter is that nurses have enjoyed very litte oppor-
wnity for vertical or horizental movement within their profession. 1
detine as un expansion of the nutse's dinical responsihility vertical
maohility. This should be ditferentiated from horizontal or lateral mo-



bility, “hwh i my mined reqmma midm! admxmsimuvo or polwv C e

making res;xmmlnmu« and new combxnal competencies.
Let us look finstat the bsue of ¢ ater ehmcal res;xmsabihty in nurse
ing. that is. vomcal muhxlm' : .

y l-'RTl( AL \IOBILIT\ l‘\l \l RSNG-
EXPANSION OF THE C LINICAL ROLE

© Until now vertical mol nht} has been-defined s the steps bemeen the
LPN, the RN, and the BS in nursing, Recent Bterature has suggested
< a-ditference between the aur se p actitioner and the professional nurse
based on the eredentials and academic mnmng, separating those with
“the associate degree from these with the B.S. Operationally, however,
" there is little room for upward ‘mobility. In the hospltal there is the
floor nurpg the head narse. and perhaps the supervisor. Significantly.
the mobility upward. such as it is, forees the nurse into mere adminis-
tratives duties rather than greater clinical responsibilities, Yet Irene
Padmer gently n-mmd~ us that the concept of-*extending the scope of
) nursing prictice” s not something altogether new, but that progress
_ has been often stow: “agonizing discussions, multiple caveats, and
- ultimately vhuertional reforiis resulted from decisions to permit the
nurse fo administer intrumuscular injections in the late 1030'%. to take

= the bleod-pressure rocordings in critical situations-in the early 1940's,

. [t was not that long ago that} intravenous tluids and medications
were administered sololy by the physicians™ (Palmer, 1972). .
~The economic and political limitations on the rapid expansion of
 medieal, school enrollment and the growing demands for health ecare
are so areat that nurses inevitably must assume greater I‘(bptmﬂlblht\
for the primary care of :mtwnh Thus even without (hzmgm in the
health care system, there is a gap into w im-h nur<ing must .md is being
moyved. . -
. However, this extensbsd role is finully detined, it is important that
©wee ditferentiate the general expansion of the elinieal responsihilities for
all haceskareate nurses from the mors xvixi‘f question of upward
mohilitv. 1 can foresee the kind of upward mobility for aurses which
~will bring them to greater responsibility and authority in roles such as:
“(1r trenting ordinary ailments, espeeially in regions which tuck suflicient -
) p)u sieians; (20 heing the first line of diagnostic physical examination
in order tn sereen so-called w ¢ll peeple in health maintenance programs
in hm;nm! community. dinic, or group practice settings; and (3) being
- the coondinator of health teums of physicians, social workers, psy-
chiutrists. mnong possible others, in eases of acute hospital care.
It is beyond the scope of this paper to discuss the specifics of how
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we will tain pmp!n fm-ﬂnwgrmth* mm.m:iul roles fﬁ!‘ mxmmz N vers -
theless, T would express the hope that we not simply think of ".Mci-nnsa -
to the buceadaurente curricalum. More yttention should be p:nd to how
expanded mm;wtvm tese dmf ~kni!.~ van iw alo\ v}upod thmugh the wor kmg
expuricnee, ' S

I o nu? see this hnxi uf .u!\,mt'uzm nt fm' ul! baemhmrmto nurses.
but opportunities for thuse whe are sa inelined. motivi ited, and talented
should ‘be atforded. To move m\mnl this greater expansion of the
nurse’s role, a eear detinition of the compotencies, skills, experience,
and traiting réquired must be agresd upon: W hile 1 do not-foresee this
kind of greater elinical resprnsibitity for all baecalaureate nurses, -it

Cdoes have implieations for the curricular dl'\lg‘n\ of the fourvear

pru;..mxm ,
- Our universities and schools of narsing must nm-r mim gtmn‘ti esjuri-
ences that are designed to enhancee the capacitios of individuals to

operate as indepenident and colluborative heath workers. There is much
"o niteh ahout professional nursing education which wssumés that the

most important learnings are velated to the nurse's dependent role.

Furthermore, niifsing educition” should avoid the tendeney of most

undergraduate professional (ducation to place too much emphasis on

factual Tearning and not enotdgh on the processes of conceptual thought,”  —

Every professionad masters substantial information and fechniques
tknow-how i, hut they are more than technicians precisely because they

" adsohave a firm comprehension of a system of ideas, values, and judg-

ments (know why ).
I short, the key to the expansion of the nurse’s clinical responsnbmty

Hies in the number of college or university truined graduates who actually

have the broad intelleer a) and affective vompetencies & baeealaureate
degree is supposed to represent to serve as a hase for developing prob-
lem-solving abilities, coneeptual thinking, judgment, creativity, and_
receptivity to new tdets. :

H()RIZO.\'TAL MOBILITY IN NURSING
EXPANSION INTO DIFFERENT ROLES

In reading the literature -on this topie. 1 have been struck by the

aumber of suthors whe mean by “expunded roles for nurses”” exclusively:
- the elevation of professional nurses to the ruip of physician’s assistant.

Furthermgre, gradduate educ ation in numng is devoted to speecialties
within the existing xtrurture. —

Although training of people in qwcmhzml health eare problems will
continue to be important, we must do something about the lack of
worizantal mobility among most health workers. The constraints to
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horizontal mnbxhtv have heen hmught aium; by’ the fragmentatmn of SRR

our training programs, the stracture of the professions, the organization
of our service agencies amd institutions, and licensing rules and pro-
cedures. Rather than emphasizing the commonalities among health
professionals, we hu,hhght their ditferences and we go out of our way to
separate them-into dilferent schoals, colleges, and departments. Not
surprisingly, the speci jalization of health workers is also carried over
into the organization of heulth care, Thus, mental health agenciés are. .
arbitrurily sommted from general puhhc health agencies, and mental -
retardatmn is treated as though it is 2 medical problem while voca-
tional rehabilitation_is considered an oducational task. Only recently -
has the recognition of these dysfunctional aspects of specialization
" caused enlightened. health pmfc-s.smnals and copsumers: to demse pro-
‘.gramst’ortotalcare _ ‘
We have not paid attention to W h.at m;ght be called hyphenatod or
hybrid professions Which should be_developing in the area of health *
~ delivery. We in. the university have not developed programs which
" build upon o nurse’s training and experience and lead toward newer
" opnortunities in fivlds sueh as community mental health, day-care
- ecénter management, hospital administration, and health policy forma- -
tion in various lacal, state, ot federal agencies. Rather, we have paid
- little attention to the real need for tmmlxsciplmary professions and

* ~ have required sueh people to start all over agaip io- their education.

At the University of Maryland Baltimore County’ we arce developing
a gradmt(- prograng in pulicy sciencexwhich w it have a component that
- will be of interest to nurses desiring to move Iate-m&y The core of the ..
program consists of a combination of coneeptual and technical tools,

. that ls methods of theeretical and empmwl analysis including, on the

introductory level, courses in ecopomies analysig; political analysis,
. - organizationa® analysis, and statistical analysis, followed hy courses
. . in mapagement information -cystem%. decision theory, maodeling and
© simulation, mathematical progfamming, and planning. By pl.mmng
the program to tit the student’s need, we can build upon ‘a nurse’s
training aned experience and make her uniguely valuable in fields such
.. as hospital and health administration, community health planning, and

 heulth palicy analysm. to name a few. I alsa envision programs’ for

" experienced nurses in communitv elinikal psychology and social work,
among others, which would allow the nurse to take advantage of her
training and expertise and bring special insight to community programs.
“We have barely begun to scratch the surface of thege enormous oppor-
tunities.

Thus, when we think of edueation, specifically continuing education

@
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for nurses, we should net he confining ourselves on!v tb nursimf ‘We
must look at transferable skills and competencies which ean be enhanced
and developed for different aspeéts of health delivery.

Despite the pmfmsmna! and often puhlw reticence regarding govem~ »

ment intervention in health vare, it is aliust certain that natienal
health insuranee k-gﬁ!atmn ‘will be passed within the next few years.
I believe the simple economies of heéalth eare and the sheer xmpossxbxhty
of prepar ;ng adequate numbers of health workers to provide universal
care of the sort which is only selectively available at the present time

- will inevitubly force the rmllm*:;tmn of health resources into efforts to
- keep people well. Thus, in the next decades we should see significant
_ sums of money going into health maintenance or distributive care. These-

health maintenance activities will range from the protective activities

~ to control environmental hazards such as pollution or rodents,, to the.
‘educntional and promotional activities required to educate and so--
cialize individuals toward norms of behavior in the areas of nutrition

or family planning, to the sogial policy’ planning activities for health-
supporting social and’ m\hmtmnal patterns of action, for example,

| n»gular chechups. prenatal eare, or health and oceupational safety.

. To enhance opportunities for horizontal mobility, we should start

by considering the following: We should identify the common knowledge

bases. We should give academic eredit for acquired experience or a com-

* hinatjon of credit by examination and experience or the use of diagnostic
tests, particularly in the area of skills, to. pinpoint deficiencies so that

neople o not have to start all aver. We should identify the trans-

- ferable skillsmand competencies and identify the extent to which these

must be enhanced for transferal to another field.

CHANGES NEEDED IN THE NURSING CURRICULUM

We at the universities shoull admit that, by :ind large, we have
behaved ashadly as professionul groups have in jealously guarding our,
turfs, If physicians, socint workers, nurses, and: hﬂ,spitai administrators
Have not collaborated in the hospital sotting, it should be no surprise—
ncither have the facdties of the schools which produced these practi-

~ tioners truly worked together, In spite of all the rhetoric by our nursing

faculty or allied héalth faculty about the need to produce more inde- -
pendent practitioners, we end up responding (or having to respond) to
liecnsing practices which limit our curricular flexibility and to our
students’ future employers who determine the products they want.

W talk of a team approach to health delivery and yet we never bring

the future practitioners together in a common setting during the
eritical training period. .
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Most numng«mumu sl assume that’ the m‘njonw of. nurses. wlll,

function primarily in acute care settings, The education of nurses should -
prepare people for a variety of situations. much. Jess readily defined or
clearly delincated than is the case teday. This means emphasizing the .

interrelationships of health andssociety-and theapplication of scientifie

methods to solving health’ pmhlmixs; “The n'u&ing eare of the future
will, more and more, n—quu'e Preople who ean work with broad ranges -

- of uses, engage in extensive data colleeting with patients. aml fit data
into rather complex theoretical propaesitibns about appropriate xmmng
mten entions” (Cleland. l‘)"" pp18-20).

We needalso to qm~~.tmn the-way.in which professional nurses acquxrc.
their B.S. degrees. Like most other liberal arts students, American-pre-

Cnursing majors qwnd their ffeshmen and .suphnmom yvears taking a

smattering of ¢ourses in'the soecial seienees and humanities, as well as a .

fairly heavy eoncentration of scienee cotirses, 'l‘lw latter are considered

N RECESKATY pf‘('wquultv to the nursing courses they will take in- their

junior aml sentor years, w hile the non-ienee courses are viewed as
part of the browdening experience of 2 liberal arts education, This
means thut a person committed to Buksing as & eireer must s;wmi two
years in courses without an inkling of how this knowledge is to be
appliedd and then spend another two years mastering the techniques and
thesries of nursing without mueh, if any, aceess to the interdisciplinary
insights ensential for understanding human health and sickness, On the

~ " other_hand, the Luge number of liberal arts students who enter college

'“ithuut the faintest notion of what they want to do are never expoased

-to the numerous kinds of roles they could till in the future health care

delivery system. In short, the current: ‘interface between the liberal
arts eomponent and the professional numing component is minimal.
1t seems to me imperative that liberal arts fuealties begin to develop
*core unitson the health eare delivery/system which could be taken at
various times in a nurse’s odueation, More and more, cconomists,
fpnhtxm} seientists. sociologists, and social psyehologists are beginning
to develop alternative models for viewing and defining bealth problems,
Yut, I bedisve, these should not be designed exclusively for nurses, fora
fruitful exchange can oceur between future nurses and budding political
-seientists amel soeiad workers, for example, which would be mutually
henefieinl, Students’ participation in this precess could mean their
acquiring unigue insights into the health eare system at the same time
that they are grasping the basie inteleetual modes of the disciplines
~and understanding the relatedness of knowledge. Concurrently. how-
ever, nursing faculties should permit students to understand what
nursing education is all about long before their third year. Such a sys-
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tem of currie ulum organiztion, cvmdv rv'm-d by thv dmw o mteth
sive learning modules, 3hould L ulso facilitate thvimmﬁ-ruf thuse hospital
diploma school and community college nurses who do have the talent
and axpiritions to hecome more pml‘v\smml \mhuut mnu\'mg thvm
from the tich! wltogether

While it max be true that the ;m\wr nf the ph\ sictan in the huqmml_

aned the power of the medival profession in dictating state practice laws

has inHibited the professionadization. of nurses, it must be admittend
Cthat the attitudes amd dimited analytie competencies generated by

much of nursing education has Hso played a strong role in preventing
the development and acknowledgment of nursing as - profession,

CONCLU Sl()\

/’; ©What must be dvhﬂmi is the role of mu\mg in &t now mudel of hvallh

&,

dedivery and the kind of education necessary to support this new system
of heulth eqvedelivery. Although the community colleges have provided
health workers whoe fulfiled real nesds in the existing sestem, they
h‘n’u not aned could not have %nu;sht to prepare nurses reinly to re-
arrange health care priorities and to assume expanded roles in such a
‘few system, At the same time that we continue our efferts to meet the
eritical shortige of nurses, we must plan for new de \(lugmwnu and
needs. As T see it, nursing education is or ought to be moving in three

directions; one s towand expanded elinieal roles for baccalaureate

dopree nurses and detelopment of avenues for upward nobility ; another
is the development of new administrative coordinating, planning, or
poliev-muking roles; and a third dosely wlaﬁwt to - the other two is
towird o greater concern with heilth maintenance, If these three di-
reutinns actually are iodopted, the nursing profession will become Joss
monolithic and e divessitied. The profession will offer greater
mohility hoth vartically and horizontally for those whe dexire it. To do
this, however, will requive o reconceptualization of the whole interface
Lareas of the narsing program and other components of the university.

While T o not foreses this hind of greater eliniceal vesponsibility for all
baweesdanrente nurses, 1 also do not minimize the constraints: skepti-
cism f not exnicism. on the part of the wediea profession; a feeling
-of secotd-cliss treatment on the part of the patient; and may be even

" paranain within the pursing profession as to when a nurse stops being

a nurse and beeomes zomething else. In the longer run, both the con-
sumers and the professions will have to aecept o more comprehensive
view of the health professionals rather than the present fraginented
v, -
W e must approach these undertakings without becoming suhwn wnt
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_ to the narrower interests of the diverse constituencies to he served -
N the profession, the employer, the consumer, and the vested interests
of other health professionals -if we are to suceenl.
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_ . Reforms in Higher Education: -~ — -
~ Relevance for Nursing |
LEWIS B. MAYHEW

Catalogues of miuc.xtmn.d innovation and reform c.mnut determine
how a curr jewlum in o particular professional field should e fa.shmned ;
but they can soggest techniques and instrumentalitios thut can be
adapted, given acearefdlly thought-out currieular rationale. The tate
19605 and carly 1970°s hivé witnessed aogreat dealof experimentation
and attempts at reform at all levels of higher education. So rich” and
varied have these attempts been that some have suggested that higher .

“educatton may, be approaching a second cwrricular revolution compar-
e in m.xgmm«lo to that which teok place between 1870 und 1910,

That was the period which produced numbered course «quences, the

ugisystem for eredit, the leeture, the laborntory and seminar modes of
instruction, departmentad organizational learning, the chum of com-
“mand involving presidents, deans, and department chairmien, and the

clective system of course selection. 1t may be that the decadex of the

C1970%% and 1980°% may be simifarty revolutionary and that as the
. various innovations are attempted and perfected the whole quality of
w\nwnmn higher education could be changed. AmmL the various
Cexperiments and innovations that have been attempted in ynder-

waduate programs, professional alucation, and graduate education

:m the arts and sviences, some seem to have particular appropriateness .
~for nursing education. ‘

INNOVATIONS IN ENDERGRADUATE EDUCATION
. Fram o number of different undergraduate educational experiments

gre several innovations judged particularly germane. First, there are
serious attompts to allow and encournige students to work quite inde-

pendently dnd at rates consonant with their own learning.styles. Two
pinlically ditfferent approaches have been identified to .u*vump!mh this

T enid, There are o number of quite loosdy structured ad hoe courses
. within which students are encouraged to deline problems of signifi-

canve to them, discover procedures, and then to use the instructor,

‘ - other students, course materials, and resoureex of an entire institution: -

te fushion their own unique edue ational experience, A program in

T sejenee education at MIT is a good example, as it brings together
Ctwenty or thirty students and allows them to work for a full year on
some seienee-rekated problem of their own choosing, Opposite._to this
Jack of structure are those vourses consisting of carcfully prepared
modules and evaluation deviees through which students must move in



“ualized preseriptions as to how, best mpa with the nekt regularlv
scheduled module of mstmennn SRR .
Buth of these are fac fitated. thmmj\ mahr..nmn of ~uch twht\gluglml
detices as the computer. viden tape recordings, and. :ncm:smgh' video
_tape cassettes, In the freer situations students may phrase problems
and then use:a computer to examine m‘mwhtfomnt alternative solu-
tions through simulatién excreises with the computer, Or, in the more

A\ structured situations, student biographical data and. results of test
V- performances can be stored in the computer whiclgthen scores the sub=
.7 sequent test, relates the results of that to other information. and -
- % _prescribies new : wmments appropriate for dlﬁerent qualities of

insists that each student undergo speeitie experiencgs Judged most
frmtfu{ for an individual’s own growth.

Both attempts  to provide greater stwdent independence and m
- make optimum use of the technology reduire new temporal arrange-
- _ments for the academic year. The older, semester or quarter academie
T ( calendar. divisded into four or five eourses, each meeting at symmetrical
* Cpericds throughoat the term is highly amenable to formal lectures,
- diseussions, ind schedulad laboratory \wrk However, such regulam}'

18 antithetical to individualization. The various schemes range from
«m‘l.mwlw‘s:mplv madifications such as the crution of interim terms
during which studenggein work at different rates on to dl\“_].dlng aca-

demie work- into relatively short maodules of twe or three weeks--
" modyles which can be put together in ditferent patterns, depending on

the newds of @ purtivetee student. These smaller modules allow for such
" things as Jdeep student immersion in a coutse on symbolic logie for a

. periond of three weeks, a period uninterrupted by other demands, Then,
T after «lemonstrating competeney. the student can shift into a radiealiy
, 'h_l{_vram kind of activity. One of the more dramatie examples is the
caching of foreign Linguage through dwp immersion at Dartmouth

( ‘niversity,' w how‘:u wlemiv calendar is the three courses in each of |

three terms pattern, Students spend one-third of their time on fomgn
- language for the, first two terms apd then are deeply immersed in for-
vign language tgenerally in a foreign setting for the last term. Results
produce. dramatic growth in language facility.

.

REFORMS ?PROFESSIO\KAL EDUCATION

The various field of pefifessional education, including such disparate
ones.as medicine and law, social work and education, or agriculture and

- a regular and. -wqu«-ntml way. ’l‘ho mdn'xdunl frmiom is provu’féd b\* _
allewing students to move at their own rates and-to receive individ--

§aﬂmfwment . The computer in effect monitors student progress and .



i

}aumahsm._aw vumvmlv n\;wmnvnung xmh a numlws nf dltfermt

=eforms. The most prévalent is theserious attempt to provide }mmx dnd. o

better supervised. clinical experience’ much earlier in the stadenit’s

‘career than has heen true i the past. D\umg most of the tm'ntwth
century professional curricula have followed 2 Yogie which ur;,mi first
- work in the relevant hasie sciences and then work-in elinicad. {heur}

and, hnallv clinical expertence. The nmwr theow SUEHests thdt. stime
(-hmml experience should even pm'mio work in basie seience as o meins

“of motivating students and giving them a fedling of what mufvx.smn.tl

;:mctwe' is all about. A rather extreme farm of this mnm‘atmn are the

“provisions in somie medical schools to place frc;hman medical \tudmts
Jin actual clinieal settings within sin weeks after registration. |

~Almost as prevalent are the attempts on the part of fidlds of proﬁes-

.mmdl eiducation to make greater use of the insights, information, and
theory, from the sovial and behavion al sciences, especially the sciences
'.-,nf society sociology, anthropolugy. political science and econamies).
Through much of the twentieth century, madicine, nursing, and edu-
“eation all drew somewhat heavily from psyehology, More recently,

hiswever. medical sehools, in an effort to tench about complex systems

ol delivery of health serviees, have looked to sociology and to anthro-
, j;xdngv And law, education, and even theology have sought help for

understanding the sociological, econemie. and political eoncomitance
of professional practice. This movement has proceeded to such an
vxtent that law sehools now appoint soviologists or economists as pro-

- fessurs ' of Tuw and schoals of engineering have put together interdis-

ciplinary departments in the soeinl and behavioral seionees for the
mhtwatmn of engineering students. .

At the same time, partly in response to studvnt eriticisms, ;m’tly
out of a need te atlow earlier speeialization and partly to cecommaodate
vast increases in available relevant knowledge, professionad schools

“have begun to allow a great deal more elective choice for students fram

among the many new courses and fields opening up. For example,
gt education has historically been tightly preseribed and operating
ot the premise that all kew graduates should be generally competent
in all aspeews of the law. In reality, of course, lawyers specialize almast
as vigorously as e physicians. but the legal curriculum did not recog-

“nize that specialization,

Increasingly the tendeney is for professional schools to mw;t on some
preseripeion, generally in the first vear, and then increasingly to allow
free elertion from courses hoth in the professional school and elsewhere

“in the university during the latter part of professional training,

Yrtly as a substitute for the loss of structure which a free elective
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~ system_ produces amd partly to qttenuate and . streamline ’profession‘ai » '

education, ‘there is considerable discussion of néw'v degree structures
which allow stirdents to proceed through pre-professional and profes.
sional education and to.receive appropriate degrees. at the-end -of
approximately two-year intervals, While no instisution has yet adopted
a uniform sjegree strueture, therée 15 considerable discussion of schemes
that allow all students to receive the associate of arts degree at the
end of the first two years of gollegge. and to receive a bachelor’s degree at
the engd of the seeond two years, with the work having been taken
either in advaneed undergradunte courses or in some of the graduate
professipnal fickds. At the end of one or twvo more years-all students re.
ceive appropriate master's degrees and, at the end of 1wo more years,
. appropriate terminal or -doctoral degrees, whether thase be doctor of
philosophy, doctor of medicine, or master of fine arts, The theory of

~_this new degree structure is that if there are relatively frefjuent terminal

points. preater facility for branching and for pursuihg specialized
interests are mule possible. Thus, students ecould take. a somewhat
common tira two years in science and health-related activities eul-
Cminating an the associnte of arts or associate of science degrees, after
which point, some could branch into nursing exducation, some into dental
 wluention, some into medical wlucation, and some into a program
planned to lead eventually to a research-onjented Ph.D), degree.
" . CHANGES IN ARTS AND SCIENCES GRADUATE PROGRAMS
“7 Reform and innovation in graduate work in arts and seiences have
heen much less widespread and much less dramatic than reforms in
professional education or in undergraduate education. Nonetheless,
several reasonably widespread attempted reforms seem to huve some
relevance for nursing ¢dueation.
First, there is some feeling that the value and respuetability of the
“Ph.D. degree should be retained and not diluted by the creation of
muny ditferent doctoral degrees. At the same time, the doctoral ygo-
gram shauld be such as realistically to prepare students for any of
coversl different mujor eareer emphases. Thus, there is serious search
to ting ways by which a Ph.D. degree program ecotild be so organized
inty tracks as to allow some students to gain specific preparation for
weaching undergraduate students, others to gain preparation for re-
- search eareers. still athers to gain preparation-for more applied work,
as for exatmple, applis] work in chemistry or psychological counseling.
Queh tracking means that all students in a given area need to have some
work in common, but then the research-oriented student would branch
in one direction. wherens the applied student would branch in a dif-
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ferent dxm-nnn. (lmuu?mg tmcks \\'xthm a field xmplxm tho nwd for

mnsui\*mhl\ maore xtructnn' Hlshlri ally- th(' Ph . dem'w h.w been-

relatively unstrm tuml with the mntem dwulul genera!h' h\' a stu-
dent and i major prnfc\sm with the time for vnmpk'tmn of th(' :lvgme
“rather indeterminate, That sanewhat chaotic #estem scemed ided for
the research-oriented o m‘m..m‘ and it wis generadly assumed that all
Ph.i). c.m:hd.ut'\ wire destined for vesearch. Howevef, the person
desiring prvp.mmfm for teaching or for an A .:pphwl role should con-
ceivably be able to gain the requisite competence in a much sherter
[wmxl of time uand so indeed shoudd the pesearch aspirant.

‘A second innovation much disedssed Zdthough much less frm;ueml}
»_x_n.ulp operational is the ereation of 121 erdisciplinary graduate degrees
te prepare people to cope with the highly complicated and interdis-
. ciplinary kineds of problems with \\';?!ch they are fuced, The argument

s that urbun problems, the environmental problem. or the problems of
poverty transcend the p.zr'mwtvw of any single discipline, Yet, they
POt highly trained. teehnical pepple to deal with them. Thus, inter-
CdisdApdinary pregrams leading cither to a master's degree or a doetor's
degree hive been seen®us the appropriate remedy.,
©Another‘reform in higher miu\m;mn is the attempt. to find more
appropriate muins of assesstng studeat performunee and ways to insure
the student’s orderly progression through an academie program, either
at-the normal rate or at an aecelerated pate made possible by academic
eredit for cometeney -aequired through experiences not preseribed in
dvanee by the sehool, Thus thee is experinentation with competeney
examinations anfl with periodic comprehensive examinations, after
passing which stadents ean feel rather trunquil in their status as candi-
dites, In grnduate programs in arts and sciences there s interest in
administering one examination at the end of the first year of graduate
work: it would not be comprehensive but would indicate whether or
not stadents ean deal with the doctoral work and whether they exhibit
Jetictencies that can be remedied. Onee students have completed this
Shiagnostie examination, they are free to proceed through the rest of
thetr program, being held only for satisfaetion of completion of a thesis
or applied projeet and some form of tinal examination.

In undergraduate colleges there is considerable discussion of compne-
teney examinations for sprcific courses that students may take even
without having taken the courses, The various tests of the College Level
Plicewaent Tests are being hailed as an important technologieal device
to facilitate this newer form of assessment,



ADAPTING REFORMS FOR NURSING EDUCATION:

e CURRICULAR MODEES . (77 00

By reviewing such innovations as these T de not mean to imply that
valid eurricular change would consist of simpl_e"ada}xtim of agyregates
of these orsimka reforms, Rather, they should be viewed us technitjues
that can be adapted 1o a suitable overarching’ currieular design or
rationale. - Thus, a step prior to translating any of these innovations
inta a nursing curriculum is to state and elaborate a curricular design.

it would he pleasant if one could coneeptualize a two- or three-dimen-

sional model that cotld indicate the major parameters of a professional
curriculum. Unfortunately education for the professions is far more
complivated than te be adaptable to any single curricular model; hence,

several differefit mindels should bie examined and, in the fina} analysis,

Su;wrimgmﬂﬁ on each other so that the resultant eurriculum-reflected

_vlements of vach-one. While a eonsiderable variety of models can be

imaggined. at st four are relevant and adaptable to nursing education.

TFhe first of the » visualizes that there ure four major components of
a cyrefeulum, cach reqquiring approximately a fourth of the student’s

“timedn a speitie program.- The tirst fourth would consist of those caurses.

and_experiences judged necessary as i1 common or basie education for

“all students in a particutar program. For the andergraduate eurricu-

lum. these common learnings would generally be thuse courses thought

" of as general clucation for a number of professional fields of which the

. ' . . . | Y
irst professional degree is the méster's degree (such as nursing, engi-

Heeritk, or business), the vommon learnings would be the general edu-
cation component or completely graduate professional programs. There
woutd still be need for the commoen component. but it would likely be
mere related to the actuad field or professional field of specialization.
At the opposite end of this curricular speetrum would be the fourth of
the stwchent's work which woubd compose the major, or those courses
direetly germane to professional practice. In engineering these would

inelude courses in design. materials testing, and.the hike; in business,

acrounting and tax kaw; in eduention, courses on pedagogy; and in
nursing, on conrses doeding with surgicad teehniques or other specifically
professionad work, Those eourses, however, would not be offered in a

" vacuum but would rather be taken in a contest of appropriate theo-

retival or hasie seience courses. Thus, a thind quarter of the student’s

program would consist of those courses which could provide a needed

theoretical or basie science context, For engineering they would clearly

C be mathematies, physies, and chemistry, while for nursing they would

b biologicul, socigd, and behavioral seiences. The last fourth of the
\ 3 . - -
program would consist of cleetive eourses designed to broaden or lib-
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- eralize the entire cwrriculum. - Students would. be able to take elective - .

] - eourses to complete this coniponent - either within the professional
school or outside. It would -be esperially important to insure that stu-
dents did. not abuse the dlective.component by simply 'on(-vntratmg '
still further in their tield of speciadization, - \ . :

A second moded consists of lists of competencies \\hwh all gl xduates
from a particular educational program should possess. Such a list can
be a relatively long oné and ean be subdivided into categories such as
has been done by Benjamin &, Bloom and assaciates in A Taronomy of

o Edueationgl Objectives: Cognitire Domain (1956) or David Krathwohl =
T and associatese A Tieronumy of Educativnal Objectives: A ffective Domain
"11956:. Huwever, for purposes of overall curricular planning, a some-
what parsimonious §ist of competencies would probably be most ap-
propriate. The following is an example of a list a professional faculty
eotld vither elaborate itself or prepare after @ more systematic exami-
namm of what things thv professional practitioner actually does.

. T o write reports .md instructions with minimum .nmh;gmt)

To work cooperatively with others-who are superior, equal, and
inferiur in status to accomplish desirable health procedures,

“To read and mterpret complex instruetions.,
1. To do competently i variety of hasie nur-nng pnmxiurfa,

5. To be able to join a complex burcaueratic strueture and be able »
" ta identify reliable sourdes of varions kinds of information,

To demonstrate competency in a variety of specialized nursing
pnumhm'\. .

L 7. To be able to identify various levels of needed medical procedures
U and.to make uppm;n‘i:m- referrals.

Beluted to such a lht of competencies ix still a third way of viewing

a currieuhim : to indieate the range of experiences which are most likely

to developrherded competencies, attitudes, and values. Sueh a list is

in 1 aenae the Dedagogicad side of the list of comypxtencies and will
generadly imply appropriate learning experiences. Without in any

. sense being defintitive, the following list of experienees: would seem- to
the lavmun as being desirabde in the education of professional nurses,

~ 1. To experience a range of health problems and a range of kinds of
individuals experiencing these health problems,

To work intensively and alone on re asonabily complicated health
prm'mluro problems.

:}8




‘3. To. \wrk mtemu ely. with a group.

4. To experience «mfer«nt c-uitm al and sube ul&urul amtudes toward
health, diset AT N and mmhcal services amd- pmcuiurm

3 To u\pvrwnv(' cnnm]n.xml requireme uh for hnth \\nmn aml
oral communication, -

6. To come intimately. ints contaet with the variety of su!wulturos.
making up hospital or other bun-.mvmtxml institution for health
care,

. To p’qwrumm- at fivst hand mmthc-tmg m!e pxpectitions,
;

R To witness a range of effective techniques for :loahng with health
‘pmhivms but which are ditferent depending u;mn the particular
practitioner. : - .

\ fourth way of viewing the curric ulum really consists of two p.u‘ts
The first ix buased on the premise that within the practice of nursing
there are 1 variety of ways of knowing something. An.! the practitioner
should be exposed tothar full v m;.v and should be taught o understand
the eapabilities and limitations.of cach. This argues that the kind of
knowing which comes from reading an dlectrocardiogram is ditferent
from the kind of Knowing which an <-ray allows. These, in turn, are
ditfferent fram the knowledge which can be derived from a written
fepogt, which in turn is different from the kind of knowledge one can
derive from statistical quantitieation of many esamples of a given
phenomenon. Moreover, a different sort of knowledge ean be acquired
almost intuitively from talking with an individual. while still a dif-
ferent knowledye ean come from le-a\\.nt*m'\.\ and sensitivity to group
dyvnamices. Stated more abstractly, the nursing curriculum should in-
elude exprrienees with the rawest kind of empiricad evidence at one

end of o eontinuun and experience with almost intuitive perception at
‘the other. This is not to suggest that there should be a formul course on
" the nature and validity of professional knowledge, Rather, it suggests
that the tetal curticulum should be contrived so as to insure that every
student is exposed toall the ways of knowing that are necessary to the
professional practice of nursing,

a

AIMPTI\(. REFORMS FOR NURSING EDUCATION: TECHNIQUES

Presumably each of the selected innovations should or could hug;.mt
adaptation for professionul nursing. Presumably also, those competent
in narsing education sheuld be able to assign substance to each of the
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four curm'ular o h 15 w;;,mml But ;wrlmps it may bo well to suggest

several-processes that o fuculty could use to-assign substantive meaning -

to curricular models. The first of these is the need to make reasonably
detaild task analyses nf what visrious km«ls of nursing practitioners
aetually do. The prototy pe for such an exereise is the classie diary study
of American women condueted by 'W. W, Charters in the 1920’s (1930)
and which became the basis for the curriculum at Stephens College,
Columbia. Missouri. Charters asked several hundred college-educated
women to keep detailed diaries of what they disl, The items from those
diaries, when elassitied, provided a basis for o mm--oivmont curriculum.
A faculty might very wdl ask nurses to keep diaries, ask mrtmpam
ahservers Lo observe nurses in practice, ask nursing supervisors what
peaple did. ask doctars to deseribe nursing activities, and to make use
of such data-collection deviees as the eritieal incident- technique. This .
last consists of asking people presumed. to know to deseribe practices
~judged as effective and other practices judged ineffective. From the
~tatal accuntulation of this sort -of information there should be. the raw
materizal out of which could be fashioned a realistie carriculum,

But simply accumuluting statements of activities. is insufficient.
Curriculum building requires imagination and creativity to assign form
anid meaning te a total curricular structure, A faculty. undertaking a
curricular effort. should thus engage in a great deal of model-building,
“inchiding creating utopian models of curricula to serve as guidelines
for what eventually will be adopted. This point is stressed. beeause
s muny fuculty members seem unwilling to be se presumptuous as to
supgest it total idead curricular strueture, One deviee which has proven
useful ix to ask eunch membar of a faculty to study a school’s catalogue
and for the moment to play God, exeising elements mdgml inappropriate
and ereating i kind of divine design. Rest assured, one’s colleagues will
not allow the vision of any single fuculty member to prevail. But the
very exercise of thinking ideally helps peop's to coneeptualize a cur-
rienlum and moves their earricular thinking away from simple imita-
tion or equadly simple acer «-tmn of the individual interests of all mem-
hers of the faculty.,

Ruch aetivities require an inordimate amount of time. Generally
faculty members have been unwilling or unable to spend the long hours
of discussion and analysis of data necessary to produce a curriculum
which will meet the needs of students and utilize the resources of an
institution and its faculty. Any institution seriously wishing to make
substantinl changes in a curriculum should allow involved faculty
members to spend many Jays and weeks together talking out curricular
ixsues, Only as the group spends enough time to reach consensus is the



resultant pattern hlwlv to lw mmfvmp; l!us techmquu ha.. hem u.ell
illustrated at-Stanford. which recently épcatéd thirteen highly inter-
related and successful courses for u program in international relations.
This program could eome about only hecause a group of senior faculty.
were employed for one full summer to talk w ith each other abont inter-
. disci phnary programs, and to become sutliciently interested first to
develop a mncept and then to be willing to offer the needed course
work and. Nperxence The curriculum, regardiess of level of. education,
is the most expensive part of formal education. Yet. evidence abounds.
" that the curriculum per se is not highly regarded as a substantial edu-
_eational influence. One can s;wculato with reason that a primary cause
for ineffective curricular expression is the failure of faculty to devote
 stistained attentien to planning the curriculum. During the 1940’s and
1950's undergraduate institutions across the country adopted programs
af general education. Some were suceeasful and some highly unsuccess-
_ful. In retrospeet it would appear that the unsuccessful programs were
thase put together casaally with little faculty discussion and with lists
of’ nn;ulmmvms heing simply those which individual faculty members _
tisted in quickly prepared memoranda. Those institutions which pro-
dueed significant programs of general education, such as was true at
~ Marvard, the College of the University of Chicago, Michigan State
_*University, or Stephens College, were those institutions which provided
_ample time for faculty curricular exploration.
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The Nursing Role in the Health Care System
- ~ VIRGINIA PAULSON

Thv nurse af tlw futme will work: with mdmdual pattents on the
hiasis af it greater unde r-;t.m«hn;, of the person. The future nurse will
work from a scientitie dada base th.xt_\ull be more dependable and more
precise, und the seience of nusing care will be well developed. Nurses
can be expeeted to implement wheet they know with greater sensitivity
and =kill. In the light of these advances. what is nursing willing to be
m-muntah!e for in the health care deh\mv system of tomorrow? -

The health and illness care system is changing. and there is still

»_\»up;mrtumtv te influence the direction of that change. Because many of
the decision-makers are in apparent disagreement, time may be on
nursing's side. If nursing could reach the right people at the right time
with the right message. there might be opportunity to influence the
system dexign. The people would not be hard to locate, the time could

= -he set aside, but who has the message?

As a basis for its study of directions for mmlxcal education, the Car-
newie Commission (1970, pp. 31-33) cited areas of change in the health
system. There seems to be general consensus on at least some of these,

" For example. the growth of prepaid group practices and the continuing:
rise in the use of conmunity ambulatory cure settings of a wide variety
of services by the public appear to be well-established trends that will
euntmue to shape the future. '

" The rate of acyuisition of new knowledge and m'hnnlagy is having
great impact on the planning of facilities. services, and edueation. The
compriter has been around for some time now, but the full impact of . -

everyday use of this technology is vet to be realized. New therapeutic .

techniques, requiring new skills and probably new personnel, will of
covrse be discovered. New knowledge and adaptable technology will so.
T  enhance the eapacity for diagnosing and determining therapies for acute
’  illness that it is generally accepted there will be a shift of concern to the
prevention, diagnosis, and treatment of degenerative diseases and
mental illness.
Acceptance of a broad and strong role by government in shaping the
e systemn would give eredenee to the shift to viewing health as a public
<777 utility. Society appears to be aflirming that governmental role, The
A ‘Commission believes that education, service, and research will become
mare effectively oriented to a system of health eare delivery.,
The issues in the developing system continue to he: the access to care,
the aceeptability of the services provided, and the accountability of the
providers.
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kccounmhshtv fm mwtmg tho hm,hh .m«! allne\s ture t lt'ﬂl.\ uf soe et3
has been lexs than. mphcal B

If ti}evsolu,ti(m to the m\n_\'_isitm_ of health care services were to
be found in the sheer nunﬁ'z‘s of very talented peaple working
on such solutions, then cwptainly the problems should have
been solved by now. If the solution to the health erisis could be
found in the dévp concern ok the pmhlems held by all those
who work in health or work to\Jetermine how services will be
finaneel, the erisis would be m'cr.%:hv solution te implement-

_ing “health cure is a right” was\diseovered in the growing
“public involvement in decision-making about the health care
system then this would be the healthjest of nations,

-

- There are a multitude of talented peopliy working-on solutions.
Persons from all disciplines avealéeply eyneerned. The publie
does believe that health care is a right an\ are involved. But

- the problems are not solved, The erisix is ¢ over. This is not
the hv‘zl!himt of all nations, ( P;iulion. 197200,

George l’ ferson (1973 d\‘\s nf tlw univer mv Mm'h is ~hnftmg us focus
to a munaged enterprise is moving from m;uahty of opportunity to .
~ewguality of output. T suggest that we keep that question in mind as we

- consider the educational preparation of the nurse for the future,

-

R S .
Cintluence the design of the evolving health syafem, we must concentrate

~ As'we remodel pursing and as we determine strateggies for nursing to

ofi the health and illness care teeds of people and stop doing self-service
“to nursing. There is evidence that society is asking for humane and

~ refevant care, The system must be opened so there are multiple entry
- points {or everyone.

. There:are fundamental problems for nursing Lo deal with if it is to
;mmm;mu- us system architeets, -Aydelotte (1972) reminds us that
society has allocated resourees over a number of years to prepare nurses

. for tusks society has sunectionesd: assessing patients’ wagts and needs,

" designing and executing eare practices to meet those needs, and in-

strueting patierits and others in the maintenanee of health and the

. avui«lanw of illness.

" But within much of nursing there is 4 lack of knowledge about the
stope and dimensions of health care delivery. An even more serious
problem has been the overriding preocceupation with power politics
among some of those in leadenship positions; these leaders are too con-
cerned with the status and prostige of nursing and with the need to

~ cantrol programs, people, and decisions. Moreover, there is too much
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clamor that nursing s nut n»cugmzmi hut um htt!v conwm as to

whether nursing-has carned fecugmition. .. 20 0 7 .
- As we deliberate in this seminar on the { utm‘v nf nummg enlu«atmn Iet
us identify some -of the unique areas of the nurse’s function for which
competencies must he developed. W ire hindered alv.'wﬂ in plauming
for the future w hen we do not-have the fundamental empirical data on

which to build."However, we must use what is now Known and guessa -

litile. so that we can also use what is being developed tirough research.
Research in the social seienees, as pointed out by Leininger (1973),
must be used to reisagss health organizations and hs-alth systems. The
public ohjections to depersonalized care, fragmented care, and the non-
system are symptoms of psyehosocial pathology. Research in nursing
must be encouruged to olivit those components which are specific
functions of the practicing nurse. Broad areas of functioning in the
nurse’s role might be deseribed with these mmh the sustaining func-
~tion, the compensatory function] and the stresserelief function. Within
these broad arvis one might suggest that some of the components are
comfort, support, nurturance. and concern, These oceur in a humanistic
e ameworh and o care mmlvl We need beginning definitions and re-
search into the seieneo of these funetions and components. But who
“would deny they exist? Can they not be utilized in the educational -
process s we-probe deeperinto their meaning?
If veu accept the fact that the nurse has as one of the areas of function
 the need to compensate for the patient. to breathe for him, infuse
" npourishment., bypass musealature to void for him, then can we not teach
these skills expertly with deliberate placement in the curriculum?
Changes in the present role of the nurse to facilitate the future role
will be best acenmplished through planned transition. There are several
orientations that [ believe need to be explored for their usefulness in
this transition and that could be implemented in our health service
agencies now with the help and support of the educational community.

TIME ORIENTATION

The first of these is e orientation, Nurses in many employment
sitnations are socialized to an eight-hour shift and day-by-day assign-
‘ments. The nurse spends little time with developing long-range ob-
" jeetives for herself, the unit, or the district where she works, or with
and for pitients, unless there is an expeetation that this activity oceur.,
Students ean be helped to learn that developing goals and abjectivesof a
jong-range niture assist in the maturation and development of the
professional serviee role. Reinfureement in the work situation of the
planning function should help.



Effective utilizztion of resources in planning a patient care program
takes time if it is to-meet the pereeivéd anid expressed fieeds of patients.
To maximize the professional skills of nurses there needs to be an expli-
eit dind deliberate plan over time 1o provide continuity of care.for pa- .
tients. and nurses mwl to be ;m-p.umi m carry sut such pl.m*

. . .

Llu\llhl{\llll’ URIE.‘J '!‘ATI()N

{aadership orientation is an important aspeet of the changing role.
The leadership of skilled professionals will be enhuneed through the pro- ‘
~vision of .an administrative organizational strueture hased on-a con-
ceptuisl framework of facilitation, The nurse must be willing to leave
the clerical activities to clerks and housekeeping aetivities to these
emploved for those aetivities, The professional nurse must be willing to
demonstrate competence in assessing the needs of patients for nurking
eare and assisting the statf in implementing a pl:m of individualized
~and personalized care.
- Competence rvqmrm tHore d:wtphm. INOLe CRCTEY, .uul more know-
how than ever before, Service settings have an inercased need for com-
mitted professionals who are bright, ereative risk-takers. The pressures, .
Con complex settings ¢ nugh; in npld transition are excrueiating, de-
manding much talent. Competence must inclde a compassionate
- . interest in the patient and for his life condition. We must discover a way
“of operating within the existing structures which enables and encourages
- the health professionals torwork toward relevant and humane services,
We must also discover wiuys of :mpiomvnlm;, ‘change in structure if
that is what is required.

l\'\i()\\'l:l-'l)ﬁl" AND SKILLS ORIENTATION

From mtimate .wqu.um.xm e with hour sehedules, vacition sehedules,
assignment sheots, and m;uwtmn\ the professional nurse of the future
Lo must demonstrite inereised abfy to assess the necds of groups of
- persons as well as individud clients, A recognition and embracement
- of the knowlemlge nedded to work with groups of culturally umquv per-
sons is essentind if health svstems are to meet the present eriticisms of
‘the publie. Miany nurses taday stand firmly on the side of the eare
“expert model. They use words such as comfort, suppurt. ami eoneern.
If we can find the way to say “You're right  hold.on,” it won't be too
long before the research on these measures will legitimize -these words
and theory will be translated into action. We will no longer need to
wonder if what we do for pitegts really matters, ,
No other serviece profession has ereated an organizational strueture
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'!i‘\lkn*"l to remove. slw mmt uuuuwtvm prac imunvn away from the.
t\'(‘iilk'ﬂla of that pridessional serviee s skillfully: as: m\muuun‘d nur-

mg This design must be roversed, Standards of nuIsing care, nur smg
" practice hised, onsound researeh, and evaluation measures: must- be

develapued .m.i uuh zand it opdder that nursing !«-mnmn"uv its \\'xllln-rn('s.{
tor b hedd acepuntabibe, Skills ind knowledine will move nursing towand
direet clinieal care roles with people, Both depth and scope of knowledge
will bie exsential., Skills must be taught so that tlw nUrse a8 e expert
I \'Nhlv to the patient,,

CINY ()l.‘ EMENT URIENP \Tl(!\

I patient eare is to reach 5 level of exedlence uhwh can be ass urm!
thent vach nurse who cares will nesd 1o heeotne involved in system de-
sigtn hansind an the patient imperative. The nurse will ned to be involved
in detevmmine patterns and protocols of eare. The nurse will need to

he helpud o bearn how to funetion as o change agent, The socialization

T ol s into helership must be sodediberate activity based on studies

Q

ERIC

A Fuitext provided by ERIC

which determine the “rites of passage.” Redistribution of power can
ovenr, The soetad stientists xay, throueh o variety of strategies adl based
on. moskilities of involvement. Some of theae are revoll, re-sducatjon,
eonfrontation, contliet revolution, ote. Involvement by the nume in
accomplishinge objectives and the parposes of the institutional endeavor

Cfor patients and the public i an obligition as well as an oppartunity.,

The contributions of the nurse to total operationad planning will be

acecpted to the deree thit the compretencies of the parse are redirected

1o parsitg priectioe and the minssement of musing coe services” In-
Voltement with persons in other diseiptines will move tow.ard colleague
redationships s the ahility to denvmstente care expertise inereises,
Involtetnent with co-professionals, whidever the setting, will be en-
haneed s the process of disdowue is statiod and understood, "Trie eole
Libortion is hided on the workane through of attitwdes, vole jrrcep-

“tients, uned el detlerences aned similarities i order that trast and

Fengneet it evolie,

Fhstorien) forecs winel intluenee the seapne of praetive of any peof o
<o inehrde 1 vhe knowledwe and developing wisdom throueh vescaveh
nn-!»_.xruir-iiw ¢ profession, 2 the chanwing definitions of social, eeo-
nenie, aned he :llh problons ated the nessded sKills 1o deal with them, and
23 the aneesolved problems of anshitaity and overlapping fimetions
bt enen vedated professional supd secupadional wroups, The application
of these to psing ke du.pt ,mw of the status quo untenahle,
Change~ Ol oceny NHr-ineg s uM nted 1o stop x\.tt(hm,ﬁ aml sturt
prartieipating, that the publie might be served, As mueh as we need
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creativity, we must remind. ourselves that it is relatively vasy te be

ereative in the abstract and intinitél¥ niore difficult to bé innovatorsin. -

the real world. The reaily scarce people are those, who have the know-
how, energy. daring, sand xmung pmwr to 1mplement ch'mge and nei\'
ileas dmm 1963, ’ .
Revolution in }tmlth care is underway. Changes in the nurse's roh"‘
that are evolving npull\ are:

1. Nurses have inereasasd nm;mnqhxhtv in tho care of mdn'nduah who‘
are eritieally ill, ez, onzn tr'm-%pl.mt o ampl.mt\. ete, ’
2. Nurses have inereusing rospnns:hal;m-s of leadership of health

teams in community settings, - S '

3. Nurses reconize the need to develop skills and wam technology -
to deliver care at lower costs,

“ 4. Nurses are mobilizing resourees dxm-m{ tm\‘ml family heaith

) nmmt«mmw and evaluation of level of wellness.

- .\um o~ tieend to he ageressively mwl\ w! in assuring the accessi-
hility nt pursine care as well as other-health care for the public.

6. Nurses are coming to an agreement that the delineation of “pro-
fossional” and “technieal” practice are inadequate  designatijons.
Bather, there will be o variety of types of speeialization at different

skill levels detined by the demands aned seope of patient care which

- dre regliiraed.

7 Nurses will Jetine administratively the way in which nussing
practive is organized to assure thet direct care of patients is accomp-
Jishead,

[ bedieve that it is neeessary for nurses to provide @ *free milien”

Mm-h ix vital tera erestive nursing role: only in such a milieu can nurses
understand the forves of ilness and actively participate in discovering

" wriva to mobilize the forvees of wellness,'in themselves and the patient.

1 believe that most nursing organizational structures are the resuft

" of expedioncies, but we must attempt to vedesign them around beliefs

and commitments to a philosophy of patient care and standards of
nursing serviee, Most eduentional programs for nursing are historical
aveidents and must be redesigned to meet society’s need. ‘

I bedieve nur<es have @ most important role in the healing process,
that their contributions include, as deseribed by Jourard {19602

1. the ability to grunt fremjom of expression to the patient, per-
mitting the patient to be himself and to aceept him as he is;
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2. the abahw to mmmumcate pmfoundh' to overcome the patxent
~ loneliness {if not a cuuse of illness, often a result) and m rvsmre the
- patient’s nk-nnty, B T

~ 3. the ability to use evorv tmnm« tion \mh a mtxmt asan opportu-‘
nity. for. unde%mm!mg 1 belteve that this fosters hmlmg .md Lhe
‘ patxent can say “She knows what [ feel.” ' '

I believe that the nurse must !eam to crmte her role wuh every
individual person guided by the cues given hy the patient, 1 believe the
nurse has a respensibility to observe, to perceive, and to report on the
patient with profound understanding of the physiology of his illness,
the signs and manifestation of change, and have the ability tq take

_appropriate action where necessary, There is great need . for pfofes-

siunals to learn to work together and . earn to work with the publie.
This requires understanding and agreenient about the worth and djg-
nity of man as well as the unique contribution each can make toward -

" a common goul. The importance of education as a resource for meeting

new expectations in practitioner roles is ohvious, education that is not

© . just the aceumulation of knowledge but education which becomes the

source of strenggth in ridding ourselves of incapacities which are barriers
to establishing and maintaining professional respensibility and com-
mitmert. This educational experience must provide access to the forma-
tion of values und u philosophy of nursing that gives meaning to the
professmrlal life.

1s it easy to be at home in ﬂw world? No, It is very difficult. Many
people. many nurses, have a deepseated psychological rejection of all

. whose color or culture or vilues ditfer from theirs. We speak easily

about a hasic respeet for others in nursing. This respect must be acted
upon if it is not to be merely a platitude. Nurses need to demonstrate
a fundamental respect for humanity whether the people of the world
have bathtubs or not, This need is today, not tomaorrow,
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Nursmg ln the Relative When
‘ \lmx ENE I\RA\!FR

) thgbiv-i’msxhk-. niy. h!.wk hen :
. She lavs eggsin.the Relativee W hen
She doesn’t lay egps in the Positive Now
Because she's unable to postulate How.
“ {Winsor, | 1906) '

\L:m voung. grihuate nurses of today, .md purticularly . the bacca-
Laureate. nurse, is confronted with the wme Kind of dilemma as the
black hen. Preparesd by teachers who are visionary, the new college
graduate often possesses akills and knm\lmig_m which at present are
unmarketable, but laeks the skills and knowledgzes needed to funetion
in toduy’s health care seene. Asis often hoard, “the bacealaureate nurse

<an analyze and synthesize, but ean’t catheterize.” Although the con-

it between the Positive Now and the Relative When is perhaps more
heute for the bacerdaureate nurse, inercasingly. for reasons T will ex-

plin later, the contliet is also being voieed by all new g.»:r:ulu:xtv nurses,’
no matter x\h 1t kind of progriam they. are from. . -

Pn-p.um'v for the future and equipping the nurses of tomorrow v V!th
the visions of how things cun and should be, and with the pmrt'quxsxte
<kills to function autenomausly and collaboratively with others in the
hettdth eitre systenn is not wrang ar misgaided. The Relative When will
be gpon us before the ink on this page is drey, Inability to function in the

“Positive Now will constitute @ problem for & while, but hefore long,

<ot cronoamic demands correet these deticiencies, No, the real problem
i= that the new eraduate is not taught the knowledges and skills Readed
to postulate How. These nurses of tomorrow must be steeped not only
in the visions and skills of the future. but must also know how to postu-
fate amd viery out plans that will make nursing in the Relative When
i reality, .

With the foresoing to set the stage, there are two major themes which
l intetsd to dhevelop in this paper. First of all, there is an assumption
et b oam coine to midke Which must be made explivit. T am assuming
Phat it i< oniversaliy agreed among nurses that the youth of today, the
nrses hemy prepared inoschools of nursing right now., are the hope of
thee Trtnese Thev, and particularly baccalagreate prepared nurses, were,
aned sre eapieeted 1o make fundiunental improvements in patient and

“hentth eare, \’n!m of them, surh as the four h:icmlmm-:uv NUrses whﬂ

P mratertal prcented By el Kramer to the firct runfenm-v of the Nursing Lumou-
ang Pt 3ovantamed o her book, Bality Stoek: Why Nuracs Leare Nursd g (8t
Lnu: LR O \‘. Mosbee, 1074, aned - peprinted here by permis-ion of the publisher,
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dmw-lu;u‘duth( pinjd 1 .u': i}umm ak lu#pix;ii'in New York (Lawis, 1'969}

have lived up to these expeetations, Reinkemeyer (1971 tlatly expresses

the opinien tiat the collvie wraduate his not nude the improvements -

in headth eare that were eapected. Witers of al, (19720 were. able to Jise

tinguish Jitferenees in the buses for pretice for only 6 out of a sample
uf 24 h.tnsd.um.m'-pu'p‘m't! nurses. These tinslings coupled with our
own personal exgericnerss and the mmnm of the employers of the
graduates of teday. would seem to sugisest that if. graduates of today.
are making fundamentil improvements in patient care, they are pot
too apparent or mesurable, Which leads to the question, Why? What
are the d!tlu*nltws new ernduites ate eneountering in intproving nursing
care practices? An exploration of this question’ will constitute the first
~of the.two major themes of this paper. The seeond theme to be devel-
oped will address itself to the question: “What can e done to hetter
PrOpaIre nurses 1o pr aetice in the Redative When? When one talks about
Nursing in the efutive When, when one talks about the role of purses
in the future, it sonunds as thongh thisvole is sometbing known and fixed.

= The future 1< and will by so unstable, so dexible, so ever-changing (Tof-

flers 1070 teg it is far more useful to teweh future nurses skills and
provesses that will enable them to efeetively influenee nursing practice
Cand will help them tadecide role behiavior on the spot than to attempt
o teaeh somekind of preseviptive purse vole that will undeubtedly be
ant of dite before 1t is Jearned, mueh Jess practiced.

WHAT ARE THE DIFFICULTIES

S NEW GRADUATES ARE ENCOUNTERING?

Bather than my teving to deseribe tiese, 1 would Jike to read to you
taan ercerpts from sane of the more than 600 interviews I have con-
Juetedd with new srvduate nurses all over the country during the past
cicht yeurs that 1 have boeen working on this problem, I helieve they
saptly dheseribie at least one of the major difticalties.

The setting is o twenty bed post-cardiae sungieal ward of o
Laree conunty hospral, 108 the evening shift abeoet 42330 pom.
and vou are alone beease the one dide who works with vou has
sone todinnes, The Gy <hift report indieates that the ward s
fairly quist and that most of the patients are status quo, All
the patients an this ward we pre- or post-cardiae surgery,.
many having been just reeentdy transferved out of the cardiae
FCU whieh 1 adjaernt (o the ward, You are in the process of
making rounds to see adl the patients, Halfway down the large
apsent ward 1< Miss Swape, a Sd-vear -olil post-pumyp pettient who
slan Worki~ i one of the volunteers on the wiannd, She seems very
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sad and lomiv ‘m«i you mnem%m that, the d.q. nm\e had ree

that d.u You pause in vout Hurry of activity, approach Mrs. -
Swape, and gently coverdier hand with yours. As she looks at
vou, you think you deteet tears wolling up in her eyes. This is
most unusual.” During alf of her past surgery, she has been
very highly controlled- never erying or complaining, always
saying “thank you' to the nurses even when you had to do
painful procedures like suctioning or turninﬂ: her, You've
been mncemalabout her and this super " eontrol.

~marked that Mrs: %‘wmn:;}d not been her usual cheerful self ~ -

Roﬂwtmg to ynurwif that mavhe Mrs, Qwape is ready tn '
upm up and talk, you gently pull the curtains around the bed
and seat vourself un the edge. After a few minutes Mrs, Swape
begins to talk, She is in the middle of telling you how afraid
she is, not about the operation and the surgery, but afraid the
nurses on the wand won’t like her anymore. It seems that a few

“vears ago she had had surgery and had had a post-surgical
pavehosis that resulted in her re ally “flipping-out” for a few ,
days - pulling - out - IV's, NG tubes, throwing things, and -

sereaming at the nurse and everyvthing, She remembered this

-after she came out of it and was so fearful that she might do it

again after this surgery and then the nurses wouldn’t like her

~anymore or let her come biack to work on the ward as a volun-

teer. Mrs. Swape is in the middle of telling you this. Her face is
pinched und anxious and she looks as though she will let go”
“ny minute now,

Suddenly vou hear the good cart clanging through the doors
of your wanl. At this hospital the triys do not come up from
the kitchen nrepared; there are just pots of food and the staff
has to serve it on plates, construet the speeinl low-salt diets,
ote. Furthermore, the cart has to be returned to the kitchen
for use on the other floors. Maost of your patients are fairly
recent open-heart surgery  patients. They need their food,
particuarly the potassium. If you stay with Mrs. Swape,
there’s no one there to serve them the fowd; if you don’t serve

~ them the foml aml return the cart, the supervisor will call or

come to the ward, and vou know from past experiences that

she takes a dim view of this kind of “ineflicieney.” If vou

leave, even for a minute, your intuition and judgment tell you
that the elimate will be broken and Mrs. Swape will clam up
again.



o

Lest you think that this dileama hetween individualized care for

one and minimal care for many oceurs onh in m-;mwm semngs, !e o

me offer the follm\mg‘ﬂample T e : L

"You have the same kinds of mnhlemq in puhhc health l m' R
a little freer beeause 1'nuin the homeand § ean do what T want
when I want. but ut the sanre time. the county-sets priorities,
Communicable. discaxes are high on the list; TB and VI fol-
low-up also. A womun with u prenatal problem is very lowon - -
the list. When you get into a home and you find you really get
to know the patient  no, person, not i patient. You find out
where they are and what's happening. and if you are sensitive
yvou really want to do something about it. This woman had
~three voung children already and was pregnant with the
fourth. T was trying to get her into prenatal clinie; she really
needed to come. She was beginning to till with fluid and 1
“could tell from taking her pulse that her blood pressure was
up. She'd missed a couple of appointments already because
"L she couldn't get any transportation in. I said I'd see what 1
" could do. You go back and you find out that this patient
doesn’t fit inte the right classification. They don’t have trans-
~_portation serviees for those classified as prenatal, The poor
. <7 woman just couldn't get trunsportation. Buses eust a lot and
- they live a long way away. We have a driver at the Health
‘ Depaurtment who drives TB patients, so T thought T would get
“this driver to go out and pick up this prenatal woman. Often-
times. T would sve the driver just sitting on the bench with
nothing te do. T made all arrangements and tilled out all the
forms amd went and talked to the community worker who
ddrives patients back and forth and she said, “Sorry, 1 can’t
do it: 1 ecan only fransport ---— patients,” |A particular
clussification of putients.] The driver was sitting there knit-
Hag, not deing a thing, but still she couldn’ t go out and pick
- up this woman. | etptmm«,l that she really needs the transpor-
tation and if you aren’ "t busy . .. “I'm sorry; they have to be
in a certain eategory.” | t.alkwl to everybody to see if I could
get some help for this woman, The woman didn’t wear the
right label 56 her need was just pushed aside and ignored.

Now, what exaetly is the nurse todo in conflict situations such as those
deseribed? One new graduat.- gave me this answer after 1 had related
the first ineident, to her. :

I know just how she feels. I've been in that situation a lot




af tmes mvaedfl and T know how she's torn . L T know- what
~my instructor would tell me to do, Stay with \h\. Swape. Ob-
viously! Your concern ut- thissmoment is about her and her - -
“total nieemls, so stay with her and de a good job of listening to
her and seeing-what vou van sde to get Jier toair- how she's ©
feeling and perhaps begin to veax and, mend. That would he
“how my instructor would see i, and me too. That's how I was
“when ©raduated, and readly. how P liketo be.able to do.it.
now. But the fact is, Tam responsible for those 19 others, and
thev do need their food ton, You can'’t just ignore them. The

e thing that really burns me ap is that when you take a problem

like this to your supervisor or even, onee i took it to the i~
rector of Nursing. they just shrug. They don’t seeit; they ¢an’t
seem to understand why U'm so upset about it. They see this
just as something that happens only every onee in awhile, and
“that on those oecasions you just have m say, “Sorry, Mrs.
CSwape, PHtry andd get baek to vou lat~r.”” Then they pat you
“on the hewd and send vou an yeur way ; and the worst thingis,
they think they've really helped you. They don’t seem to
realize that theseare thines that don’t happen just onee in a
while; they huppen over and over again every day. And also
they sound like, you know, when you tedl them about it -but
these little things are what's really nursing, and the constant
Sfrustration over them readly eats at nee, .. What would T do?
I hate to say it, but Fyve been worn down, When | graduated. 1
would have staved and lstened te Mrs. Swape. Now? 1'd
probably go ahead and serve the travs  that’s what's impor-
tant in terms of keeping vour job and getting good perfor-
manee ratings . . . those are really the only two choices T see.

I've quoted this somewhat lengthy response beciase it so aptly points
up nat only the problem. ie., that new graduates are experiencing a
diserepaney between what they have learned was good and valued in
sehond and hetween what | now gomd and valued in the work setting,
but also a very typieal reaction to it, i.e,, capitulation of school-bred
vithues., Generndly this eontliet, this perceived diserepancy is aceom-
panied by 1 severe shock reaction and rejection, Few neophyte nurses
eseape the pain and moral outrage of this reaction that 1 call the

reality shoek™ phenomenon. Only a few nurses however are able to
manage the contlict construetively and reach a stage of “bi-cultur-
alism.” This very real diserepancy, and the emotional turmoil ac-
companying it, not only impedes pgew graduates from effecting the
fundamental improvements in care that were expected, it has also

54



been found that it is one of the major reasons why nurses are unhappy
and why they. leave nursing practice {Kramer and Baker, 1971). o
Let us look fmore ¢losely it the natare of this «hscrepancy bet\\oen”
school and work values, Learning 1o become a nurse is accomplished
- through a process mlim adult soeialization. During thw Process, new
values and behaviors appropriate to adult positions and group member-
shipx are inculeuted inte-the aspirant, Of the mapy foles or role-con-
stellations that the maodern adult iy called upon to perform, few exceed
in importance the ncquisition of requisite skills and attitwdes for
mcu;mtmm. The behavior and attitudinal changes relative to occu-
pations are usually interpalized in-theé course of induction or training
procedures such as that found in a schonl of aursing. These training
procedures result in new images. v\;wctutmn%. skills, and norms as the
person detines himself and-as others view him (Rosow. 1965; Brim,
1968%). Thus, there are hoth internal and external changes: within the
individual, in his role %t, and in the interaction between them. Fur-
thermore, any socialization may be complete, ie., involve both the
internal and vsternal changes, or it may be partind. Complete sociali-
- zation m}}n.lm hoth a value and a corresponding behavioral acqm-
“sition. Aartial soeinlization-is any omission or combination of omissions

.- of vither values or behavior. It can readily be seen that there are at

“Jeast four possibilities of partial socialization. An individual can sub-
seribe to the values of a particulur culture or subeulture, or school, or
umamzatwn. but not to the behavior; or a person can do the opposite,

i.e.. subseribe to the behavior but not the values; or a last alternative
"% te adopt neither the values nor the behavior, If you think for a mo-
ment, 1 believe vou ean all visualize student and stafl nurses who fit
each of these four categories  the fully socialized, the dilettante who
can mouth the words of value, the things one “ought” to do, but be-
havior or praformance is well below par. Then there’s the chameleon, the
person who bends with the wind, doesn’t appear to be committed to
uny kind of belief system, but he is behaviorally competent. His con-
formity is essentially adaptive without the corresponding value basis.

And then of course. we've all pulled our hair and gritted our teeth in

attempting to work with, to develop the individual who neither adopts
the values or behaviors we gre tryving to foster and stimulate. This
individual is often so indifferent to the valum and may feel he has so

Tittle stake in the system as not to warrant even hehavioral conformity.

Now, keeping in mind that in adult socialization an individual makes
both internal and external changes —to be completely socialized he
must adopt both values and behaviors  we must add another dimen-
sion. Nursing schools and nursc-employing organizations represent
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two ditTerent subeualtures of the nursing workd, The norms, values, and
behavioral expectations are more different hetween school and work
than they are between two «htfcront work settings (Benne and anms
1959: Smith, 1983, 11 s therefore quite possible for a nurse to be com-
pletely soeialized inta one subealture: but not inte anvther. To the
Cextent. that the two sube aultures propagate and value attitudes and
behaviors that are different, to that. extent will an individual who
desires to move from, one to another encounter dithiculty, -
Thefe ix another dimension to this situation which must be e\plored
I have been talking ahout behaviors as though they are all on the same
level, Such is not the case. Let us explore this notion further. Olmsted
and Paget (1969 contend that professional socialization is a special
kind of socialization. containing elements of both- child and aduit
socialization, althoush identical to neither. To understand this. sig-
) nificant’ point, let's look at some of the similarities and ditferences
s between child and wiult seeialization and contrast these with medieal
edueation as Olmsted and Paget (1969) do, and with professional
- pursing wlucation, as empirically known by .all of you, and alse as
known through the work of Olesen and Whittaker (1968).

Rrim 11968 notes that the purpese and function of childhood sociali-
.f..;mm ix (7 develop the personality, to provide the ¢hild with a sense
“of identity. " Who am [T Childhood soeialization is essentially additive

and oluborative:; it deals essentially with “shoulds™ and “‘oughts”- -
~what people “should™ or “ought™ to do and think, not with what they,
o+ in faet. do and think, “Thus, childhood socialization is directed to the
T Jearning of values, in eontrast to adult soeialization, which foeuses on
the learning of behaviors,”

Not only is the content of childhood socialization ditferent from that
of adult the structure alse ditfers. Adult socinlization typically does
not vequire the individual to play the learner role. nor does it typically
geeur in settings in which the individual is aeted upon by socializers
with a great power differential over him (Brim, 1968, This can be
cottrasted with childhood sovialization wherein the learner role is
dominant and typically the “sovializee’ is acted upon by individuals
with considerable power and authority, , v

Olmsted and Paget contend that, viewed from this perspective,

L meilicat sehool is an extension of childhood socialization (1969, p. 664).
Analysis of the deseriptive ac.;mums of nursing school secialization pro-

vided by Olesen and Whittaker (1968) and Williams and Williams
(1959, would lead to the same conelusion for nursing students. In both

of these sttuations, tvpically, the student is provided with a core of
“shoulds”™  attitudes, values, and norms which have as their content

,

»
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* what the fac uhy believe doctors and nurses “should” and “should net”

do and think in a variety of situations, These attitudes, \'alum, and

norms are role general-rather than role-specific, i:¢., they pertain to the -

ahstract role of nurse. rather thun to a speeific role which the student
will one day. acedpy. Moreover, because they are rele g ;.om-ml they fead

to developnient of role-genéral behaviers, - rather “than role-specific

behaviors. The focus in nursing schools is on the principles and skills
required in the general assessment of level of wellness of preschool
children (role-general behavior), ruther than on the specifie and rapid

assessment of two-year-old Johnny with raspy, stridorous respirations.

Other elements of childhood socialization. that are: evident in pro-
fessional health occapation secialization are playing the vole of learner
in a situation in Which there is considerable authority differential. In

 short, it would seem that the socialization that takes place in medical

and nursing.schools prepares students to be medical and nursing stu-~

. _dents, but not physicisns and nurses, Although the conditions exist for
T maximum socialization to tuake place, the emphasis is on the *“‘shoulds”

or Vi alues of practiee, and on role-general, rather than role-specifie,
knowledges and skills. Therefore, upon graduation, it is likely that the

 studdent will be mmmpleuL\..smm!izui. The new graduate, socialized .
. into a world of “shoulds,” iz far from heing a tinished product. Upon
“graduation he is charged with the tusk of translating these shoulds mtu

concrete, role-specific brehaviors.
 According to Olmsted and Paget, “a mujnr portion of professional
socialization occurs after the completion of medical school” (1969,

- “po667) in the context of intern and resideney programs, It is here that

the neophyte learns role-specifie behaviors. This brings us to the crueial
quesmm relative to the pmﬁmmmﬂ socialization of nurses. Given the
paralld in emphasis on “shoulds” in nursing education, and the focus
on role-general nursing behaviors as contrasted to role specifie, we see
that the initial work experience of the neophyte nurse must be a con-
tinuation of her socialization if adult socialization is to oceur.

© In-comparison to school, work permits, encourages, nay, demands
adult socialization. The work environment demands that the nurse

produce role behaviors, not in generalities but in speeifies- the ¢are
of a given cascload of putients, with multiple unknowns and uncer-

tainties, to be completed within a specified period of time. The neo-

phyte very quickly perceives that the role-specific behaviors demanded

. of her are predicated upon a value system somewhat different from the

one pmmulgatml in the school setting, Therefore, she finds herself in a
situation in which she Jacks the necessary rule-specsﬁc behaviors; more-

" over. the value system upon which her general nursing hehavnors are
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built S tu in- in umummm to the pw\ .uimg \aluu w»u-m uf thv-
work environment. . %\ - : :
Clearly, some kmd of role tranchrnl.xt:nn will be necessary. In dise
cussing the process of role transformution Qlmsted and Paget make the
point that if students are placed insocializing contexsts which perpet-
“uate pre-adult socialization, role trapsformation  will “have to ocour
after sehool is completed and in contexts in which the appropriateness
or the desirability .of the chanw beeause it is left unexamined, and
many times is Jdone under great pressure; is open to serious que«taon‘
(Om the ather hand, if alternative socialization routes are designed and
planned, if some of thisre e transformation takes place during the school
socialization, then it is likely that in mediating what is perceived as
vcmthctmg demands. the individual will fearn behaviors and will reorder
previously held values so that he, in fact. becomes o somewhat different.
person (Olmsted and Paget, 1969, p. 665, o
By way of sumnuary, let us take i look w here we are with this line of
‘vegsoning. To become functional in the adult occupational world, one
‘must ‘he sovdalized into the values and bebaviors advocated and needed
by -a particnlar oecupation. The nurse soefalization process has the
- _eharacteristies of-pre-adalt socidization in that it emphasizes “shoulds”
andd. role-generad behaviors to a greater extent than role-specific be-
“haviors. Furthermeore, in most sehools of nursing, there is little oppor-
tupity, plan. or design for guided role trunsformation to take place.
Upon graduation, therefore, the neophyte is confronted with a work
situation in which role-specitic behaviors are demanded. but she lacks
them. In the process of ai‘quiring the work-rewarded behaviors, she
soon pereeives that the values in the work system, such as “safe and
efficient organization and implementation of eare for five patients.”
are not the same as the vatues cherished from the school scene, for
example. careful and detailed planning for continuous and eomprehen-
sive carv for caeh patient or family in one’s caseload. Equipped with a
bushel of “shoulds™ that are frowned upon, or at least only tolerated
by the work subeulture, and possessing only o paper bag of highly
valued rolesspecitic hehaviors, is it any wonder that the m‘uph\fte
encounters contlict and ditliculty? s it any wonder that she is quick
to abundon the work seene or abdicate cherished calues of individualized
pativnt care? If she does this, is it any wonder that the new grmluntes
of today have been unable to make the fundamental improvements in
. patient care that were expected of them? They will not be able to fune-
tion in the Relative When because they are unable to Postulate How,

I have deseriberd the nature of the dzihcultlosi and something of the
process that goes on in role transformation; what are some possible
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solutions? Well, one obicious prissibility is a return to the old apprentice-
ship system of nursing education. Focusing on the role-specific - be-

haviors (punctuality; onganization: skilled ‘performance of- procedures)

of the work subculture and the corresponding value system meant that.
little role- transformation was resquired of the apprentics nurse when-
she changed status from student to graduate. Such a nurse was indeed
capable of nursing in the Pusitive Now. However, her visions of and
ability to f unction in the Relative When  the health caré system of the
future were sadly lacking. One factor that appears to he constant in
our society and in the world is change -changing values, mores, tech-
nology. political theories, and the like. Our future is a-world we cannot
—even predict. If the goul of man is to actualize himself and to create -
and provide the opportunity for each person to maintain as positive a
state of health as pomihle then we as nurses must aspire to creating a
“health care system in the future that is better than the one we have now.
" Training nurses to practice in the Positive Now will maintain the status
~ quo, but will not help us to achieve better health care in the future.
- People’s needs for continuity amd comprehensiveness of health care
"eannot be handled on.an assemblvdine basis, or programmed into a
computer, human or otherwise.

The value system espoused and hrmmxlguted in m.my schools of
- pursing today is based.on a premise and o view of the health care sys-
tem of the future the Relative When, Such valves are not misguided;
the problem lies with the fack of teaching or attention to role behaviors
that correspond with these values, It is not enough to teach students
-t value the dignity and rights of all patients entrusted to their care
and to feach them role-general behaviors such as “covering patients
with a blanket during baths’ or “sereening for treatments.” It is not
wise to teach them specifie proeedures, behaviors, and faets, for as
noted "n the introfuction to a very useful Jittle hook entitled Tools
For Change:

What tools will be useful in a future that we cannot even pre-
diet”? The tools we fashion cannot he physical; technology is
changing at a rapid rate. Nor can they be concepts or facts,
for these elange as pew perceptions emerge, The tool then,
that we offer is proeess  process to confront, relate to, madify,
thefacts and the technology,

 If new graduates are to function in the Relative When and help in-the
improvement. of health care in the future they must be taught the role-
speeifie processex that will enable them to Postulate How futuristic
and general role behiaviors can be brought together with the reality of
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the Positive Now. Wi must teach our future nurses the process and
techniyues of interpersonal computence s that they can effeetively. -
intluence the physician or eo-worker: 1t i3 only in thiz way that futuristic
values and role-general hehaviors will become operational in the health
~care systeni. - S - ‘ ' ‘

. WHAT ARE THESE ROLE-SPECIFIC PROCESSES
AND BELAVIORS OF INTERPERSONAL COMPETENCE? -

First of all, the process of interpersonul competence must be defined,
*The nurse is socialized into a set of values that are different from those
operative in the work situation. Values are commands or directives for
aetion to which individuals are committed. As such we operate on our
valuex. using them not only to guide our own aetions but afso to inter-
gt andd preadict the actions of others. When individuals are placed ina
O sucial system that is governed by aditferent set of values, and when they
~attempt to inthienee others to perform winit they believe to be “good”
" pursing eare, they are no longer able to prediet accurately their impact
upon others, or others’ impact upon themselves, unless they know and
" ean emotionally deal with the different set of values, They will Le
interpersonadly ineompetent as long as they cannot predict or interpret
behaviors based on values or norms.
The role-speeitie- behaviors related to interpersanal eompetence are
processes or sets of abilities that allow an individual to shape the
responsex he gets from others (Foote and Cottrell, 19535), Weinstein
(1969) deseribes three of these, First of all the individual must be able
to correetly prediet the impaet that his aetions will have on the other
persons’ definition of the situation. This is beease others behave in
terms of the way they Jdetine the sitaation, Le., aceording to their own
value and perecptual system. Second, the individual must possess a
varied and large repertoire of strategios or potential lines of action.
Anst third, the individual must have the necessary personal resourees
to be able to employ effsvtive tacties in situations where they are
appropriate. In adl likdlihood, the neaphyte nurse unsehoolesd in work
values is not interpersonadly competent an the work situation. Because
she is operating in w value framework -itferent from that of most of her
comworkers, she is not able 1o cormaetly prudict the impact her behavior
©will have on others” definition of the situation. She possesses few

Catriitegies or lines of detion that ave appropriate to the work situation.
Without these, she will not be interpersonally eompetent, even if she
dewes have personal resources, sueh as theoretical knowledge and under-
standing of diseases, kb tests, technieal skills, and the like.
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' It is :mportant tn note that some people vperhaps hecause they Iaek\
cue sensitivity. or a capucity for empathy—-are not interpersonally

" competent regardiess of ‘their coghitive or value ffamework. But Tam -

not talking about this relzmwh small percentage of the population.
I am talking about people- ~-nurses . who do_have. interpersonal com-
petence in a value framework with which they are familiar. They are
incompetent in a new value framework, not only beeause they do not -
know what the values in the new system are, but also because they
have had no experiénce relating to others in this value context. =
The teachmg of .interpersonal competence is a challenging educa-
‘tional task: it involves alfective as well as cognitive objectives. It is
. not enough to know in your head what another’s values are, but you'
‘must also be able to relate to that person in his value context without
aMorhmg or losing your own values. Some possible educational strat-
egies for dealing with ditfering values as well as learning what the
- differences in vilues are might include the following. First, begin with

0 simulation of contlict situations, These small doses of conflict can serve

to innoculate and help in the development of resistance to persuasion
to prevent the wiping out of the neophyte’s budding futuristic values.
Toward the end of the cducational process however. the student must
have a chanee to mality test her ability to relate to and influence co-
. .workers - within their value context. With interpersonal eompetence
comes the ability and capability of bringing about change within the
new system 2 gonl long sought and desired of the new graduates of

- taday.

. L. hope it has been made clear that when | am talking about the
process of interpersonal competence, T do not mean personality or
~interpersonal refationships. T am not tatking about the development of
desirable personality characteristies or eharm or charisma. By inter-
personal competence is meant empathy —the ability to define and
. presdict the situstion as the other sees it and then to call upon a reser-
 voir of developast strategics and utilize these te bring about some
Hesired goal. Perhaps some actual examples of the activities of inter-
*persopally competent nurses will clarify the kind of thing I am talking
about. | realize that there is a risk in doing this beeause some of you
may jidge the nurse on the basis of whether she did right or wrong
.wc-nrdmg’ to your value system, rather than discern the strategy and
the prodess behind the bebavior which did or did not make it possible
for the nurse to influence others construetively and effectively. The
following illustration was taken from a tape-recorded interview of one
of the nurses in my current research sample.

I decided 1 just had to mount a campaign against all these
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ridiculous rules, like, in this hospital nurses cannot do spé-
_cific grnvxtxe& So they charge the patxent a {lollar to-send it

down to the lab when-it can ‘e done i in. tw ‘Seconds-on the - .

ward, aml save the patwnt the e\pemo «+ . So I started this
qut»\tumxn;. campanm. “Why?” s ruld) e Can't: thv\me
be changed?™ (No» “Why?"' and so on. l‘m.ﬂlx I Jon’t know
it it was just to shut meup or w hat, but she (the head nurse)
“got it changed. - . . 1 praised her to the hilt for this und told
one of the reLm\ vs how she had done this, in: front of her so
she could hearit... ., Then Lstarted on something else  -getting
the isolatiun prumlur_v changed I think. ... After the first one,

~ the others eame muich ensier. 1 just work behind the scenes
and let her take all the eredit. . . . With my ideas and her
power, we're getting somewhere. -

The next excerpt was taken fmm a sze—recnm!ed mtervnew done
Juring a xwek-kmg observation session of one of a group of nurses
selected from a natioa-wide sample of 2200 Although it’s a bit long, it
identifies some of the empathic and predictive processes that go on in
mterpereona!lv competent lines of action,

: " What did I do? You mean about getting the nursing oflice

1o go along with the home visit? (Yes) Well, it was kind of a
long process. We'dd (the staff on the pediatric unit) all decided
that this is what we wanted to do, that those kids coming in for
open hearts, and their folks really weren 't getting enough
information and they couldn’t hear us'when we tried to explain
~ things to them after they got here, That the best thing was
for us to go out and visit them hefore they came into the hos-
pital for the surgery. The surgeons and pediatricians thought
this was a great idea and said, “go to it.” They even offered
to o see Mrs, (DNS for us, but | knew that that was
a power play that would leave a bad taste in her. mouth. I also
felt pretty sure that M. ~ (DNS) woukin't be the stum-
bling block. She seemed pretty much on the ball every time
I've talked with her. She doesn’t know much about patient
care, but she knows that she doesn’t and doesn’t try and pre-
ten:d. She's reasonable and 1 really thought that if 1 could ex-
plain it to her logically and rationally that she'd go along with
letting us make home visits on duty time. We figured {rom past
experience, you know, that the real problem was - (the
supervisori. She's very negative, amm\t everything. 1 know
1" probably exaggerating. but that's the way she scems to me,
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Iverything 1 ask her: ean I do fthis?’ Can we hé&’e_ medicuts?
Can the diet kitchen serve smaller portions of food to the kids?

Everything is a real big deal. (What happens when you ask- : .- L

her?) Oh, she doesn't usually say no right off. She puts me off
for a couple of weeks and every time 1 hug her about it; she
comes up with a reason why we ean’t do it or a “we'll sue’”.
thing. 1deas die aborning with Her. You can never quite say

that sh_e_’_s‘_n_pp_uswl to things, but that’s the way it comes out.

(So, what did you do about this home visit idea?) Well, T
decided that it would be a reai delaying action to go through
. ——- but yet, she's my supervisor and that’s the way you're

~ suppesed to do it, ete, Besides if T went direetly to (DNS) it

would sort of put both herand - ---— on the spot. So, one day,
I casually mentivned to (supervisor) that I had read an article

‘about this, and what did she think about it—sort of in the

abstract, not telling her how far we already were in the plan-
ning of it-—you know, what I told vou earlier, about how we’d
worked out with Dr.'s office nurse to call us about one month

" before an open heart was scheduled and so on. (Yes, I remem-

her.) What was (supervisor’s) reaction? Oh, I knew that in the
ahstract, she’s more open to ideas. She asked some guestions

* amd said that that sounded like a good idea, but that of course,

it must require a lot of coordination, and you’d have this

~ problem to work out and that one and so on. I just listened
- and sort of tried to end the conversation by getting her to

*ty

repeat again that she thoaght it was a good idea—sort of on a
positive note, vou know . . . and then: I particularly tried to
remember some of her exact words—-the positive .ones, the .
ones in favor of the idea. (YVes, then what?) Well, here’s where
we pot sneaky-—but it worked! Jill (ward secretary on pedi-
atri¢s) is a good friend of Mrs. -—-—— (the seeretary in the
nursing office). You know they have lunch together and that
sort of thing. Well, we set it up so that Mrs, —-—- - would eall
Jill when Mrs. - (DNS) was going to go to the dining
room for cotfee. This took a little doing, because she didn’t go
every day, and lots of time she'd have some visitors or guests
with her. We had to get her alone, or with just one other per-
son with her. Well, after several attempts we finally made it.
The idea was that as soon as we knew she was going to coffee,
a couple of us would dash down the back steps and get either in
front or in back of her in the coffee line. And thix is what we
did. In fact we sundwiched Her in hetween Carol and I, and we
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started very casually, you know.:started telling her about the
“patients, and about Joey. you know the little boy with the

open heart T was telling you.nhout” and we keep up a steady .

. convepsation so that she really hos no choice but to sit down
and Bave coffee with us, Su. we started in and told heg about
the.iden, and 1 told ker that T had talked with . - (the

.. supervisory. T dibin't tell her exactly what T said or what Jan
had said; just that [ had talked with her about it. And Mrst
WS Very enthusinstiv about. the idea. 1 could see she
was really " Well about that time, we spied (supervisor)
coming into the dining room, and we knew we had to take eare
of that problem or we'd get all kinds of blocks thrown up be-
 fore.we got to do it. So Carol dashes over and invites (super-
visor) to have cotfee with us. 1 even hought Mrs, ———
(DNS) another cup of eolfee so she wouldn't leave. When
(supervisor) sits down, I open things up by saying: “We've
heen taltking about that idea T talked with yvou abdut the other
day  vou remember. the floor nurses making pre-operative
visits on the children scheduled for open-heart surgery.” Then
I went right on and said that M. - - (DNS) thought it
© was a good idea, and then | looked right at (supervisory and
quoted some of the positive things she had said when 1 talked
to her. Vell. she was sort of trapped. To tell you the truth, 1
felt a little guilty for trapping her like that, but it worked, She
could hardly disagree when her hoss was so enthusiastic about
the klea, and when [ made it onrd like she also had approved
of the idea when T had talked to her earlier. . . . Carol and 1
made sure that before we finished coffee, we not only had per-
mission, but that it was understood we were going to make
the first visit on Friday. I think they were kind of impressed
with all the atrangements and plans we had already worked
out.

TASK ANALYSIS
Another kind of role-specific behavior which is highly instrumental
in increasing the interpersonal competence of the nurse in any future
health care system is the ability to analyze virtually any situation and

. devide the most appropriate worker and means to do the job, to give

the care. This analvtical schema is the sceond major theme of this
paper. Providing students the opportunity to develop skill in this kind
of analysis before they graduate will help immeasurably in their func-
tioning hoth in the Positive Now and in the Relative When,



Let, us begm b) Iookxmz at a t,a.sk. anv tas!«. or bit. of wﬁrk whxeh
néeds to e dorié, but preferably.a task w hich iny: olves matefials rather
than peopk» {People are much 1osy pmhotabie ‘than.apé: matmals.}
: T})ere are at least two ditferent ways in whieh a task, suelf as asséembling

ur, might be organized. The whale .uxk mixht be done by a single
wm'ker. such as was advertised for the txsvmbhng of 1 Mereedes Benz
by a single merhanie: or workers may vich do a part of the task, as is
usu‘.lli\' dove un the Detroit assembly lines. In that situation, one
\mrker or group of workers is re-s;mnsxble for aa.wmhlmg the chassis,
someone else pts on the wheels. someone else aflixes the aerial and so
on, What are the results of organizing work on a whole-task versus a
wgmenmi or ;mrt ~task busis?

i’m-’l‘ask Nystem

l-n'st of all, in the pot-task npemtmu. since the task is :egmented
«mIv a few skills are needed. These skills are usually learned on the
~joba They ean be le: irned in o relatively short time and it is worth the
while of the orgapization to teach the worker how to do them exaetly
the way they want them done, ie., in a particuladistic rather than
universalistic fashion. A by-product, of this factor i increased. loyalty
of the worker te thut purticular ovgunization, Sinee-the Worker repeéats

"

the same task very fu-qmaml\ e hus-the opportunity to develop tre-

mendous skill and spewd in the performance of the task, and his work
output can easily be judged in terms of the units of the task completed.
Sinee the total function of the opetation has been segmented into
vomponent tusks, cach performed by a different segment of workers,
it i mandatory thut some Kind of e‘ternal controls and coordination,
ustnlly in the form of rules and supervisery officials, be set up to insure

the suceess und etficieney of the total operation. The supervisory official
who performs this coordinative function must necessarily have more
knowledge, understanding, and authority than the worker who is doing
Conly u part of the whole, Therefore, there is the need for hierarehical
eontrol and an authority structure,

Other necessary by-products also aecrue. Sinee the worker is only
going to be doing a Emited segment of the task, for which he will be
trained on the job. hiring standards for this kind of operation can be
quite low. This work system is very vaiperable to breakdown but be-
cause of the low hiring standards and rapid on-the-job training, the
breakdown parts (Le., people or machines) ean be readily and fairly
eusily replaced. All of these facets weuld tend to make the system very
effivient cost-wise, :
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Whole-’l‘ask System

-\ work wv.tem orgqmzed on- this. prmmplo woukl reqmre th-zt the o
\\m'ker possess allof the xmmmint’gh' anid potentially necessary kmml-"-

-adige and skills to do.the total job. Since the scope of knowledge and
skifls neeted s extensive and broad, enerally- vonsiderable time is’
’nml«l tu acquire them, The emplm'mg organizition: can not usually

afford to ~.up;mrt the worker while he is learning them; therefore, he’
must acquire the knowledge and skill before employment, usually in
an educational institution. Since the knowledge and skill is to be used
in a variety of situations, it would tend to be universal rather than
pdrt:vul.lr 1o 2 specitic organization, Becausé of the highly esoteric and

“individualistic combination_and recombination of the subtasks which
Jgo to make up a whole task. ;»§Nxcularly when the produet is human,
‘the skill eomponent is not necessarily in the rapid and repstitive
_performanee of any one subtask, but rather in the skill and judgment

of the-eombination of the subtusks. Therefore, judgment of outcomes

“is best made in terms of corregt procedure rather than units of successful
- pateome,

Since the individual worker executes tho entire operation, eoordi-

“npation of tasks and external econtrols are not needed. In its place is

internadized coordination and standards of performance, norms, or

“eades of ethies. Fvaluation and quality eontrol are made on the basis

of correet procedures; such judgment must he made by others who

have equal knowledge and skill to judge, Le., one’s peers. There is

therefore. no need for a hierarchical control or authority structure; a
peer control strueture is not only desirable but essential. Other by-
procducts indieate that hiring standards must he fairly high and must
meet preseribed specifications. This work system is not particularly
vulnerable to breakdown sinee the worker controls all facets. He can

‘make immediate and cwrrent adjustments to compensate for break-

Jown. When massive breakdown oecurs, the worker is not easily re-
placed. Beenuse of the longer training period and the higher job stand-
ards and qualitications, this system is nore costly than the part-task
svatem  particularly when the nature of the task is routine. And that
brings us to another variable which must be examined in respect to

“these ditfering modes of work organization.

The nature and characteristios of the task to be performed must also
be analvzed. First of afl, if we detit ¢ a task as a set of activities per-
formesd to achieve a desired result., and the end product of performing
i task us un outeome, or actual result, the goal is to decrease the margin
of «rror between the «!mnml and actual oute onje, Carrying out a set of
tush aetivities, however, always entails overcoming some kind of re-
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sistunce, for exumple, the inertin of an object which is to be fmoved&.
oppesition te a eompetitor. o the complexity presented hy a problem:
to bie solved, The ameunt-of resistance to beoverrome is not too eriticall =

heeause both people and machines can-be traingd or programmed to:
- overeome miven amounts of resistance, What is evitical is the variability
*and). predictabilify of resistance, hecause changes in these factois resist
training or pfogramming. On the basis of the ahove, Scott distinguishes
two polar types_of tasks (Scott,- 1966). Inert tasks are those in which
the resistange is relatively constant across performances, and because
* the resistanee is constant, it is predietable. Active tasks are those tasks
in which the resistance is variable across performances and, because
. of this, less predictable, o
“The elassification of tasks into inert and active:has important impli-
cations for designing etlieient . work arrangements and for evaluating
and: controlfini task performances. Because of the predictability and
. constaney in degree of resistance, inert tasks are those which are routine
. and: standardized. They ean be known in advance and performance
“ projeams for them eun be devised? many can be ‘computerized. Little
" deefsion-making is required; workers ean be trained to do them after
" short periods of training. Active tasks, on the other hand, hecause of
- their variable and less predietable resistance patterns are not routine |
" in natare. They require greater diseretion and judgment on the part
of the worker. and greater individual competence. This requires more
*training and is therefore more costly.
In summary then, it can be seen that inert, routine tasks are quite
~suitable for the part-task system of organization, and that this system
 of organization results in or has the characteristies of that kind of
onmpizational svstem generally called “hureaucratic.” For cxample,
note the high degree of eorrespondence between the usually accepted
charucteristies of a bureaucraey and those resalting from a part-task
organizational systenn Co

Characteristies of a Burcaueracy Part-Task Analysis

- Spectadization of roles and task  Few skills required - particularistie

) In nature
Autonomous rational rules *

. ) . Speeiali kt learned on the jo
Overall orientation to rational, pecialized skills learnced on the ) b

" efficient implementation of spe-  Loyalty to the organization

- cifie-gouls Fvaluation through work output

Organization of positions into a

; , . Hicrarchical #ontrol and suthorit
eparchicad authority structure . ) y

strueture - ‘




Charaeteristics of a Bun'mz’bmry ‘

The- xmpersunal -orientation of
contacts hetween offieials and to

rf-Ta\L A nalgmx

- ttemal standafdh through rules» -
»_-and regulations .

clients Control and coordjnation b} some

otficial who is removed from the

workeri

I)eveiopment ofa layer in the orga-

nization whose major purpose is to
maintain the organization

Correspondingly, active non-routine tasks ean be seen to be quite suit-
_able for the whole-task orgunizational system, this system having the
major characteristies of what is generally labded as the professional
system of work. Again note the almost exact correspondence between
eommon deseriptions of the charaeteristies of a pm&«smn and the

characteristies which result from the whole-task analysis.

(‘kamctm ities of a Profession

‘Specialized competence having
- an intellectual component

Extensive autonomy in exercis-
ing this special competenee

"~ Strong commitment to a career
hased on a special competence

Influence and responsibility in
the use of special competence

Development of training facil-
ities which are controlled by the
professional group

Professional’s decision-making is
governed by internalized stan-
dards

Whole-Task Analysis

Worker must ;'mswss. total knowl-
edge and skills

Skills learned in separate eduea-
tional institution

Lovalty to an occupation or disei-
pline

Long trainsng period

Evaluation through process rather
than output

Internal standards and coordination

Peeor control and authority structure

Before proceeding further, a few clarifieations in the above concepts

: mmt be noted. It is possible to process active tasks through the bureau-
eratic or part-task svstem, And m\f.ut this is often done. In such cases
however, participants must hehaveas if the resistance offered by the
ohjeets being processed were constant. It is quite likely that standard
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approaches to hetive tasks will entail a high prdpdi'tinn of eTTOFS or
failures. (The latter are defined as instances in which the actual result

is nut consonant with the desired result.] Perhiaps an exarple will clarify © -

this. As noted earlier, assembling an automohile.can be viewed as an
inert task’in which several workers o gronps of workers ares trained to
perform various segmented tasks, The degree of resistance to each task -
is known and standardized, i.e.. the amount of inertin which must be
overcome to lift a fender and place it on a car, the energy required to
tighten the wheel lugs, and so on. is known-and constant over repeated
performances. Since the resistance is predietable and known, and since
workers can be dficiently programmed accondingly, the likelihood is
very high that the job will be accomplished uccurately (i.e., desired out-

' eome will tit actual sutcome) and inexpensively.

Now. on the other hand, let’s take the example of getting a post-
operative paitient out of bed. Is this an active ar inert task? Would a

o professionzil (whole-tasks or bureaueratic (part-task) method of work

organization have the least likelihond of error? Well, let us start with

= -the eonstaney aned predietability of resistance. Kven the nurse who has
“very little experience knows that the task of getting a post-op patient
out of bed has a great degree of variable resistance. Is this a post-op
“open-heart surgery patient or an appendectomy? Is the patient a child,

- a middle<uged adult, or an octogenavian? First day post-op or several
days later? A hypoglveemic patient on IV’s or a well-nourished patient?

~ And 50 on. If the work of getting this active task organized-and accom-
plished is done on a part-task (bureaucratic principle) base, i.e., assign

s Nurse Aide Jones to get all the post-op patients up and walking, we

can readily see that the likelihood of aceurate task performance (cor- -
respondence between actual and desired results)- is in grave deubt,
although this would probably be the least expensive way of accomplish-
ing the task. On the other hand, if the professional (whole-task) methoed
wore used. the margin of error would undoubtedly be reduced, but the
cost would inerense. Summarily then. quality of outcomes is high and
~ cost is low when inert tasks are done by the bureaueratic mode of work
vrmnization, and active tasks done in the professional mode. When
inert tasks are done in the professional mode (i.e., professional workers
doing routine, repetitious tasks such as filling in diet slips, making un-
oceupied beds. and so on), quality outcome will probably be high, at
least initially. Later on. quality may suffer beeause of horedem, low
morale, and worker dissatisfaction. Costs will definitely be higher than
need be if professional workers perform inert tasks.
Another factor which enters the pieture is the evolutionary nature
of the variahility of resistance. What is highly variable today may be
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highly standurdized and routinized tn the future due (o inerease in

experience. knowledar, and twhmqm-\ Therefore. an aetive task of

today - for ex miple assessingd o patient’s reactions oo speeitic drug -
Cmay be an inert task tomorrew. 4t is quite possible that .g.lhmtr.u:y as i
fortn of work organization bies as it essence the considered amd ever-

changing assessment of .the resistanee of tusks and the use of appro-

-

priate svstems of work to achieve error:froe results within acceptable

‘(‘(Nt,\ o . A . R

Tao sumnitize, G hk\ aimed at \urmmmtmg mnst.mt re xlﬁt‘mﬂ' can
be effvetively and éthieiently organized by means of hureaueratic ar-
rangements sinee theamount and: variability in resistance. is known.

Tusks aitned 4t overcoming variable resistance. are asually - better

Torganized in o professionad manner sinee skilled, non-routine responses
are better ealeulated to meet unpredietable resistinee with a minimum
of errors, The problem in respect te preparing nurses to function in
headth enre svstems of tomorrow is that we must sociadize the nurses
~of tomorrow into role-speeitic behaviors such as task analysis and
Cdelegmting of appropriate tasks to workers dependent, not upon role

“or job elssitication, but upon whether a particular worker has the

ability toassess the degrecof resistanee @ particubar client or patient

may bring to a specitie task or treatment. Viewal in this manner, we

can see that tasks such as passing ineeieations, whieh oftentimes have
a predictable amount of resistance, would be better porformed by
- workers who are less able to perform tasks that have much more variable
resistance, At present, it is the apid and eflicient completion of part-
tasks for which the nurse is recognized and organizationally rewarded
In the health care system of the future, nurses will be expeeted to and
" awill need to know how to determine who is the best worker to do a
Cspecitie task and to crestively eoomdinate the part-tasks of other
workers. The strategy of task analysis enables the nurse to aceemplish
patient care gouls by using forms which closely follow funetion and not
the familiar reverse of function following form.

Thix ix the legacy, the suggestion, | leave you with today. Rather
than speculating on the specilies of what the health care system of
tomorrow will be  just as soon as this is done, it will be found defieient
and wWill need redoing - nurse educators must meet the real challenge
cof preparing the neophyte with the interpersonal strategies, lines of
- aetion, role-specitic processes and behaviors thut will enable her to
Cput into effective practice the idealistic professional “shoulds” that
she learns so well. Doing this will enable us to graduate nurses who value
individualized comprehensive patient care, but who do not require a

“hothouse” set of circumstances in which to achieve their goals. Their
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xdegs unc! ereativ m' will nnt be lost hecause thev haw not lmmmi hmvf R

to make their ideas palat ble and feasible in the work worlds® value -
context and situational demands. They wilk ot be foreed into. choosing. . -
allegiance to one way of organizing wotk over anather regandiess of the.

goal they-ure trving to achieve, Rather, they w il be free to. ah.ah?F'A""

whxch fnrm hest fits the specific goal desired. In this way, new: gm«lmtes o  ',
will bﬂ able to make the fundamental improvenients in patient care. ..

that hme long been expected of them, with the result that we mﬂ have -
more. patwnts and- clients who are truly receiving eonnnuuus and -
comprehensive nursing care.

 REFERENCES - .

Benm- Iwnm th, and Rennn Warren. Role csmfusm;r and ctmﬂmt
within nursing. American Journal of Nursing, !*obrmﬁ'v 1959, 59 (2):
196-198 March 1959, 59 (3): 380-383.

Bnm, Orville ¢;. Adalt socialization. In John A, (Aamen (Ed.) et al.,

Sueialization and suciety. Boston: Little, Brown, 1968, Pp 184-226.

“Foote. N.. and L. & Cottrell, Jr. Identity and interpersonal compefence.

Chivago: University of Chicaigo Press, 1955.

Kramer. Marlene, and Baker. Constance. The exodus: Can nursing

afford it? Jeurnal of Nursing Administration, May-June 1971, 1 (3):

15-30.

Lewis, Fdith. Four nurses who wanted to make chﬁ'orence Amencan
Journal of Nursing. April 1969, 69 (4): T17-7

" Olesen, Virginia L., and Whittaker, Elvi W._T}ze silent dialogue. San

Francisco: Jossey-Bass, 1968,

Olmsted. Ann (.. and Paget. Marianne. Some theoretical issues in
- professional sm'ia!ization. Journal of Medical Edncation, August 1969,
-44: 663-669.

Reinkemeyer, Agnes. New approaches to professlonal pre;mtmn
\ursmg Forum, 1971, 9 (1): 27-40.

Resow, Irving. Forms and functions of adult secialization. Social

erces. September 1965, 44: 35-45.

Scott, W. Richarl. Professivnals in huroaucraﬂm —areas of conflict.

In Howard M. Vollmer and Donald L. Mills,” Professionalization.”

Englewod Cliffs, N. J.: Prentice-Hall, 1966. Pp. 265-276.



Smith, Katherine M. Di-i‘{i pancies in the role-speeific values of head
nursex and nursmg nlm':ttur\ \umng .!{esearrh. hummqr 196‘5 14

luﬂ'lvr \!\m hmm* ximcl \( W \urk laminm Hnusv 1970

Waters, \n‘lv etul. Tee hm& .1l ‘md pmfmqmnal hursing: An mzplm‘atnrv'
study, \ur.smg Researck, March-April 1972, 21 (2):124-131.

Weinstein, - Kugene. The development- of interpersonal competence,
In Duavid A, Goslin (Fd.y, Handbook of socialization theory and re-
search, Chicago: Rand \lc\alh 1969. ’

W llhaxm Thomas, and Williams, M. The » ‘l‘l‘l&ltl()ﬂ of the student.
nurse, Nwrsing Researchk, “mwr 1959, 8: 18-2")

“Winsaor, F. The ~mco-chxt¢!’ \Iothor (loose, Atlmmc Monthly, Decem-
ber 1956, p. 41.



" PART THREE



H ken we asked our seminar members {u com puw posttemf per.s far m '
to write as if there were no ennstrafuts and fo imagine an ideal nuersivg -

systen, shme icrote instead: abaut.the constraints with-the fervor cnd interest ©0
that comes only from a deep sense of commitaent combined with. @ high.
terel of fenstration. These papues oith theis groal varicly - ure ey sas

Lightening. abonut the state of crjﬁun in the health care system.. We think.

the seleclion we hare midde & present in thix anthalogy rwm[s m'mF o

fmportant facts aixm! nursing today. .
First, if these papers are any tndication, relahrefy r’mr hm{tk eare pfo—
fessianals (some of our wrilersgre not wurses) seem 1o want to or.to. be.able

to laok at health cuare or nursing from an orerall, mmprekmmrr mwpﬂmt. e

One can usually tell if owr writer is working in nursing serrice, nursing
education, continwing education, independent pmmce, or public Realth
beequse the hins toward the writer's arn field is so vexy strong. Second,
despite their indiridual hiases, inany. of our. writers arrive af simdar con-
clusians and ser the same nevds and flaws in the health eare .sgﬁ‘&'m‘ Afar

“eramples of such recurrent themes are: the predwtmn that in the future
__'_'Pmpba\h will shift from ilness to health care; the rise of the health team

working in the collaborative mede; the need for closer relationskip betireen

 serrice and education. We were ga’mi to dzemz}fr that the list of agreed-upon

items is quite long.

These tiro faets together imply mmetkum rery fmportant: the need for
diatoque between the representatives of tkf'/mrmus subgroups in the health
ﬂelsf has nerer heen greater. for the similarity of their ideas and aspiraiion
is much more ertensive than tfrey themgelres sometimes realize. Y hen they

“wrote these papers, our seminar mentbers had met only once; since then

they have met sereral more tmes, Mpst of them vow are probably mor&'mg
with @ keightened amareness that they share with other professionals in the
region cammaon frugtrations and comnion hopes, The existence of that com-
mon ground is what will make the work of this project possible.

Howerer, let there be no mistake: there are areas of disagreement and
eren discord, and, as the passages e kave selected should make clear, the
health field has its share of highly independent, even fiesty people. We like
that; it is the leacening that will make our loares rise.

We hare selected fire papers to present in their entirely, partly because

of their quality and partly because together they give a good feel for this

comhination of harmony and dissonance. Following these are -selected
passages from all of the other papers, grouped under four matn keadings:
Health, the Health Care Delicery System, Nursing Practice, and Nursing
Edncation. We have included materials from erery paper subinitted ta us.
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The Future Role of the Nurse. A Pmposal

Qn,ua 8 O HAR‘r -

- tm:umusn nm*mrrmss"
An :Mua} s .or gmup s obsery: able ﬂprossxon of the capacxty and

ahility to maximize its potential and maintain a state of dynamie -

equilibrium while moving unidirectionally aml sequenually through
the hfe (de\'olopment) Process.

Underlying Assumptions (Dunn, 1959; Dubos. 1965; Menninger, 1965)

1. The hum‘m organism is an integrated whole, an open systemn, more
than and ditferent from the sum of its parts.

2. The life-time objective of the human organism is t» maintain it-
© o xelf-as this integrated whole or to maintain patiern and organization
in the midst of constant change.

3. The human organism maintains itself as an integrated whole
. -through a process of reciprocal adaptation between itself and the
environment. ,

4. Reciprocal adaptation helps the organism to maintain a steady

~ state or dynamie equilibrium. A certain set of conditions both within
itself amt in the environment must be present for the steady state to
mamuun itself.

5. Through tho prn(-us.q of reolproca\ adaptatlon cach mdlvldual
maintains the proper relutionship between and umong these condi~
tions. Adaptation includes both active and passive, conscious apd .

i

uneonseious behavior. . i

6. There is a constantly ehanging mnge of w!uptiv}» power within
an imdividual. When the individual is funetioning within this range,
equilibrium (health) is maintained. When the individual is calied
upon to react beyond this range, signs of disequilibrium ap
(illness). :

7. Fach individual moves through the life proeess from conception
to death on a continuum of sequential unidireetional development.

8. The human organism distinguishes itself from other living systems
by complexity, creativity, consciousness, and freedom.

75




9 W h‘m»\ er can iw s‘m:& a&mm mdm«imi Imnmn lwmga as a %)'.stem
can be. Nll(‘ about }.J‘G{E{h oif human b m;m LRSI,
Healtb (‘are l)ehwery \zsu:m »

\ g-nmpw}wns.n « urg'mxmmm t\hwh ;nm 1<i\'~x tiw fu!lmx mg rmxhh"
accessible services to alt mdividuads and groups that are a part of it.

" 1. Health promotion and disease prevention  family and community

settings
a. Screening hva!th aambament
b. Fdueation  inerense capaeity for w’{f—-wtuahzatwn

c. Protectinn immunization and ;:mmntmn of sound health
habits

4. Environment:l control and enm'hnwnt praduction and pro-
mation of uptimal setting for interaction

S 2. Heulth restoration  institutional settings
' a. Muanagement and controf of funcuqmng mechanisms

L. Collaborative thetapeutic intervention based on meduak and
narsing diagnoses with conptinuous assessment, evaluation, and
mdification

. Promaotion of appropriate individual, family, and group partie-
ipation in the care process.

d. Comfort aned support if and when the termination of the life
process is imminent
Role of the Nurse

Plan, implement, eoardinate, and evaluate health eare serviees in
collaboration with other health workers. :

Nurse

A person edueated 'md fmmf«! to assume some or all of the func tions
inherent in the role. Level of funetion is detennmml by educational
preparation and prnfoxamml experience.

1. Level It Nurse Administrator preparation at doctoral level

2, Level 1f: Nurse (;hmwun . preparation at m.wterslevel

3. Level TH: Nurse Practitioner -preparation ot bacealaureate level
4. Level IV: Nurse Assistant “preparation at associate degree level

v
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, l*.l)l( &Tl()\ “ l'l{l"l’ARATIO\ l"()R \Tl)RSl\(x PRA( Tl( l"
.I&\fel I——Doctomtv Coe e e T

1 kducauonal .ulmmmtratmn
Hmith care administration

Lgf\'el 11 AMaster's with option for dm'tnmtv -

1. Nurse elinicinn generalist -health majntenance major teachmg
o ~ and management minor
2. Nurse clinician specialist  health restoration major with focus
ont one of three settings ~acute, inter-
mediate, or hmg-term teachmg and
management minor

Lev ol I— B.wmhureato
Nurse ptuctitioner —-upper division nurse generalist major; human
o development minor
Level IV. -Associate ;
Nurse axsistant  lower division nursins major; human develop-
ment minor

RELATIONSHIP BETWEEN NURSING EDUCATION
. AND NURSING PRACTICE

1. All health care facilities have a collaborative relationship with a
nearby collegre or university,

. All purse administrators and nurse elinicians have joint appoint-
ments with a college or university.
3. Students from cach type of program are taught and supervised
by nurse elinicians and. in selected instaneces, by nurse practitioners.

NUMBERS AND KINDS OF NURSES
NEEDED FOR IMPLEMENTATION OF IDEAL
HEALTH CARE DELIVERY SYSTEMN

Total All Lovels: 300 por 100,000 population
Levels By Per Cent:

Nurse administators. ... S 5
- Health maintenanee elinjeians..... . ... ... ... ... . 15
Health restoration <hmcmn~. e e 15
Nurse practitioners. ... ... ... S IR Y- :
Nurse assistants. . . .. e 30
' ' 100
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.. ....0 . STAFFING OF HEALTH MAINTENANCE AGENCIES
Nurye - - ‘ Central
Adnanmstrator @ Office
ey e
Satellite Chinies t : . Sateliite Cliies.
e ‘ o —

I S —_ } |

! ' . I

Nurse Chnician

l Nurse Climcilan l l Nurse Chinician

— At R LR

{ Nurse Practitioners } { Nurse f’rauttsoners}

B SR D R

l Nurse Assnshmts} [Nurse Assssfanti]

.

4
| Nurse Practitioners
(I

lNurse Assistants

The nurse Chincians in these settnes are generahsts or family and com-
_snumty health nurses,

STAFFING OF HEALTH RESTORATION AGENCIES

Nurse s
dounistrator

: Nurse Climcian l Nurse Chiician '
e - e __._._‘ N
: | | N
L Nurse Pracmmner;]
’ Nurse Assistants
| e,

Patient Care Umts 1 Pdtxent Care Un‘tb

I

CONurse Chimicrin

r
- Nurse Prar::tmunersq‘ t Nurse Practitioners
v -4*1_ e

o : . -’—‘ r.‘:_.

ENLroe Assistants I { Nurse Assistants

Lo

The nurse chnicians in these settings are speciahsts ac.cq'dmg to settings—
acute, intermediate, lone-term.

™
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An Optmn for Future Nurses_ o
Coordmatlon of Care S
WaLTON CONNELIY - o

\umm. el e s re ;-iot.- with expression uf 111\\11Lsfaﬂxc>:1 with
the present stiate of atfairs, Several of the factors which lead to this

“sense of dissatisfietion are the ek of professional status, the lack of.

t'nnwnﬂh refuted fo ty pres of nurses and nursing tm.mmg piu.x a pro-
found uneertainty sbout the dinetion aml the future of nursing in the
health eare delivery svstem. The problems ereating these issues are
complex and elusive. At present. most of the proposed options for
chunging the situation are frugmented amd. underdeveloped:

The first six sections of this paper specify seleetest problems both
within and bevond the profession of nursing that form the hasis for one
of the mere viable options for the nurse of the future  the nurse ax
eare vourdinator  which is deséribed in the final seetion.

THE COMPLEXITY OF THE HEALTH SYNTEM
AND THE L ACK OF DEFINITION OF NURSING
Revaridless of what one m: v say about the bealth care zlvhwr\' SV8-
tem in this country, all would agree that the system is complex. fts
complesity stems from the combination of at least three sets of forees:
the diversity of nesl. the dtversity of diagnostie and treatment tech-
nology, and the tinancial profit gained in our society by meeting these
needs throush available teehnology, Because uf these forees, the health
are Ndivery svstem has grown like *“Topsy.” In this “Topsy™ pattern
of growth, the position of 1 nurse bas perhaps sutfered more than mest
health vecuputions. The funetions of nursing have pmhfvr'zted into
<0 many roles that it has beconre virtually impesstble for nursing to
define rationally or erganizationally all of the funetions. The question
“What is num"’” is. in faet, inaeeurate. The qm’mim should be:
“Whitt are o nurse?” The situation has lead to a ser ious lack of con-
TSR, F‘H\ Liek of consensus has permitted a degree or diploma to
mitke anyone a nurse reganiless of speeitie functions.
However, to the patients and elients it is the white uniform, not a
deggree or licenses that makes the nurse, For example, when a hospi-

talized paticnt turns on acall lght, his request is usually satisfied by

the responae of sumeane in a white uniform. More than likely. the pa-
tient feels that o nurse has responded, even if his needs have been met
by a uniformed dide: s abvioiis that the speeifie place of the nurse
in the overall health system is unelear to the laymen, and perhaps éven
to health professionals und nurses themselves,
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To be sure; the nurse does exist, primarily by training, not by aelear

specification” of functivns. The result .is 2 gro_ts'ingvg:_zp;}wt\veen the - e

training of the nurse and the diversity of types of functionis performed
by the niurse: Until functions can be claritied within the framework of
the overall system, the place of the nurse and imleed the definition of a
nurse will remain ambiguous, dysfunctional, and frustruting.

" THE DYSFUNCTIONALITY OF IDEALISM
“Obviously, idealism is eritieal in goal-setting and the establislintent

of direetions for change. However nursing, already spread very thin

functionally, seeks to uttain even more distant frontiers. The idealism
expressed in “treating the whole person.” “*patient elducation,” “indi-
vidualized care plans,” ete., only serves to complicate the roles of nurs-
ing in the employment situation, which in the South has too few persons
available in the work foree who have received certification for nursing
 education. In addition to the extremely broad spread of functions now

being served by the nurse, muny nursex seek ~idealistically —to be all

" things to all patients. This (idealism tends to produce overworked
* nurses am] perhaps undercared-for patients.

THE AUTHORITY PATTERN IN THE
HEALTH CARFE SYSTEM HAS TO BE FACED

Legally and in practice, the physician has the authority to determine
diagnoses and treatments in the health cure system. All other personnel
are in a secondary, non-authority position to the physician. In short,
all health eare personnel other than the physician are in a service role -
including the nurse. It is likely, because of the authority structure, that
chunges in nursing can only take place through tacit or overt sanctions
of physivians. Changes in nuesing will inevitably demand an articu-
lation with the profession of medicine. This type of articulation is
ditficalt to develop except hetween an individual nurse and an individual
physician, The ditliculty of communication with those in authority has
fostered the development of nursing as u self-referenced, closed system
ruther than an open system which relates to a variety of health care
personnel, the patient, and the needs of society. This non-authority .
position has also encouraged a mythical image of what a nurse actually =
does which discourages objective analysis. ‘

A BRIEF DESCRIPTION OF THE CLOSED
'SYSTEM WHICH NURSING HAS DEVELOPED

The lack of function, the non-authority pesition, and the lack of con-
sensual goals has eausel nursing to overdevelop skills of denial and
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defense. A n»ﬁ}it of these reaction patterns has been a"m‘:iifal';)r()- }

fessiona} feoling that unly nurses understand nursing. The tendeney is, -~ -

thereﬁ we. for ntm\ to communicate mostly among themsc-hes. When
neégative data comes in from beyond the profession, there is a natural
re¢etion of deniud often followed by an attempt to dm-mht the souree.
This type of defensiveness ereates n climate which fosters passive
,aggn\\m- respotkees rather than problem-solving responses. - Taken
asa whole, nursingr is 2 classic example of & closed-system appmach in
which the busic thrust is defense designed to protect the existing system.
This is of course in contrast to an open system, which exists for the
purpose of coping with faets, problems, and situations that emerge both

within and without the profession. Given the pace of technologieal -

change in our seviety and especially in the health care field, the future
of most closed systems within the health tield is in great doubt.

In order for nursing to hocome an open system, the profes:smn must
develop a different response set as well as a hroad array of sets of skills
whieh exist now mostly bevond the profession. Among these sets
uf <kills are analysis skills. problem-solving skills, management skills,
<kills in svstems development, educational skills, research skills, political
Skills, and risk-taking skills. Obviously, all of these sets of skills cannot
" he devedoped ina four- or five-year educational program. The profes-
<iom must develop wavs to reward these sets of skills so that a career
life-time can be spent in developing and practicing these skills. Also,
a division of skills within the profession must become aceeptahle so
that there are legitimate places within the profession for the needed
ariety of shillz. Certainly the eriteria for success and status in nursing
neds }},Aw far broader than simply the knowledge and skills of nursing.

THE GROWING ALLIED HEALTH PROFESSIONS

At present, the most obvious charaeteristio of the nation's health
eare system is the struggdle for power and eontrol. Governments, phy-
sicianis, communities, and clients are all in the act. The future shape of
the svstem ix presently very unelear, The one fact that is elear.is that
ehanges are taking plaee and that even greater changes will take place
in the future. The best predietion is that an expanded system will
emerge, structured in s way that costs will be shared and that costs for
i given serviee will be rerlduced. However, the total cost of health care
~will probably inerease hecanze of the growth of serviees thmugh expand-
ing health technologies.

If this type of suteome does oceur, it is inevitable that many more
roles will develop in the health care system than even the large number
of roles that oxist at present. A clear sign pointing in this direction is
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the rapid and effective emergence of the so-called allied hezﬂth profos-

sions. Growing-out of advances in preventive, diagnostic, and treat-- -

ment technologies, these professions are aiding the physician in pro-
viding care and. treatment without seriously threstening the position
of the physician, Moreover, the political skills of many of these pro-
fessions will probably. insure them of 4 permanent plice in the system. .
The inevituble result is that tht-_c;\°<'z'<'xtgfn‘i(xl roles of numrsing are
and will be threatened and reduced. .

CONT OF NURSING CARE AND -
THE ALLIED HEALTH PROFESSIONS

. On the basis of cost, it i questionable if. the future health care
system will permit the nurse to continue to carry out hotel functions,
even if the nurse is dealing with the mental Kealth of the patient at the
<ime time., The cost will simply be prohibitive. The training of the
nurse to be effeetive in all of "the presently identified roles plus potential
future roles witl make it impossible for the nurse student to afford the
type of education she will newd. Moreover, the future system eannot
iy for overtrained personnel performing functions which c¢an be done
hy persons with less training.

It would probably be more effective - adtheugh perhaps not cheaper - -
if the hotel functions and other similar functions were performed by
It expensive personnel. Mental health, patient edueation, and other

" funetions might well be assigned to new allied health professions.

Fven at present, the technologies represented by the allied health
professions are too complex for the nurse to become proficient in all of
them. Onee amiin this situation pliees the nursedn o “no-win” position
which presents a growing threat to the profession,

To be sure, the ermtic distribution of health care personnel through-
out the South and the country as a whele will foree some nurses to be
all things to some patients  including being the physician. However,
the development of the roles of nursing in e futare cannot he patterned
on these exceptions. The future place of nursing in the heualth care sys-
tem must allow for these conditions. but not be shaped by them. The
future health care svstem will be, to a large extent, based on the ex-
pansion of health teehnologies. And the responsibility for many, if not
most of these technologies will be placed in the hands of the allied
health professions.

A RECOMMENDATION FOR THE FUTURE PLACE - -
OF NURSING IN THE HEALTH CARE SYSTEM

The one major group that is being omitted from the current discus-

83



sion of the future of the health. care system is nursing. This is perhaps
. apsychological reaction of persons in authority to theseumingly closed. .
system-which nursing projiets. Most of the key figures in the present”

national debate are acting ox if nursing is not in the system. And on
the whole, nursing is actingg us if the debate does not exist, Issues cut-
rently- being discussed . by-furses such as mmmum;. uimmum. types
of training, certification. and regulations remain within the profession,
This is a-dangeroussituation 'which could lgad to poor deeision-making.
. The entire society could suller negative gonsequences, To avoid these
consequences, nursing has the opportunify now to respond to the situa-
~tion which is external to the profession) In short, the npportumty is
right for nursing to respond as an open system.

The emerging health care system will include, bestuse of growing
twhnolngws. more roles and functions than exist at present. What Las
not been faced so far in the developing situation is that a coordination
rolg will be needed. The physician wants the authority but not the
coordination rexponsibility. The allied health professions want te apply
their individual skills. But at present. the allied health professions are
‘not basically concerned with overall care and treatment, The emerging
heulih care situation has a vacuum of leadership very elose to the top.
This vacuum must be filled by a care-and-treatment coordinator,

Tt is concetvable that the nurse of the future ecould 4l this role. To
_accomplish this, it would be possible for the several levels of existing
nursing personnel. such as aides. LPNs, associate Jegree graduates,
diploma graduates, ete., to be considered as allied health professionals-—
under the direction of the nurse, the coordinator, In peint of fact, a
areer ladder could be established so that the aurse of the future would
be at the top of the kaudder with only one step rens pining - - the physician.
Thix arrangement of the system would functionally make the nurse
the physician’s assixtant. {Tnder this arrangement, the desired status
of the nursing profession would be attained. Also a plaee for the prod-
uets of the existing educational system would be maintained and
utilizenh, The cost of the existing system would at least-be more rational.
Moreover. the number of nurses required would be greatly reduced.
Also, there would be reom to expand nursing Affhing programs.

In this proposed care-and-treatment moddl, the physician would be
the coach, the nurse the quarterback, and the allied health professionals
the plavers. The model appears to allow for expanding roles for tech-
nologists and for a viable relationship with the physician as well as
effective use of available manpower. In short, the nurse would have a
definuble role within the system which eould respond to the patient,
health care agencies, society, and advaneing medical technologies.
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Our Greatest Need
.  GrORGEEN 1T D Chow
it Vieginin Hemderson's (19640 detinition- of nursing sufficiently
encampgissiies :unidr.ﬁ-ﬁi;.tiw at this peint in time, Her definition is as
followss. o A
- “The unifue funetion of the nurse 3s to assist the individual, -
- sivkoor well, in the performanee of those activities contributing
“gerinedth o its recovery or toa peaceful deathy that he would
perforns, unitided i he bad the necessary strength, will, or
©knewledge. And todo this in such o way (s to help him gain
indopetslenee as mpidly as possible, In wddition, she helps the
~ putient to carry out the therapeutic plan initiated by, the phy-
Cdjeian.. Nhe alse, as 2 member of the medical {health) team,
Twdps other members as they, in tura, help her to plan and
ety ont the total program whether it be for the improvement,
of hendth, or the recovery from illness. or support in death.

fn essenee, then, 1 see nursing as primarily complementing
the patient by supplying what he needs in knowledye, will, or
stivngth, to perform his daily activities and also to earry out
e trentment preseribed for him by the physician. (p. 62)

This definition sets forth the unique function of the nurse. Since 1L

makes explicit activities contributing to health, it allows fir the ex-

*panded role we talk about today. 1t identitie: @ role in reeovery which

allows for all of the earing funetions in acute and Jong-term institutions
as well as i the community, along with the treatment functions. It
vofers to death uned thus the skills in care whieh surround the end of
life. By inchuding health ax well as illness, it deals with the totality
of health neads on o continuum from optimum health to critical iliness
amd death. Tt points out the unique functions of the nurse within this
total spectrum,

Within this definition, the activities of nursing are identified as
aesiating the individual, siek or well, i the performance of those active
itiess cantributing to health or its recovery that he would perform un-
aided if e had the necessary strength, will, or knowledge. This refers,

in part. to the large groap of teehnieal skills which are part of nursing
- - praetive. 1 subseribe to the idea that the tochnical skills of nursing, the

Living on of hands in whatever way may be neeessary for a particular
patient. is @ very important part of practice. 1 believe these skills are
needed by all practitioners and must be developed to a very high level
of skill by these practitioners,

o Tt .-
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The ‘[umm mn nf:tfm thut thc nurse will tfu fhvw BTy Riv\ in xu&'h Q@
“way ws te hedp thesinedividaal gain indapendence -:»m;mlh‘ as ;xmhtble
"Ta accomplish this requires interpersonal shifls, kKnowledge of the teach-

m;..-hmrmmx Prowess, gl knowledze of total community resourees in
Corder ta provide the padient the oppoertunity o reeh récovery sis saon

a8 ;m\\(hh* P eiunm: fon’ stites that the nurse helps the pationt to - -
carry out a therapeutie plan fnitiated by the physician, Thix refas to

+ the Farge grougsof treatment shills ordered by the physician and carried
out by the ainrse. The physician has o primary role in disgnosis and
trentment with the uurse functioning in this role to a minhoal degree
at the prexent time, Fven when she does, however. it does not preclude
the fuet that the physician’s most important vole is in diagnosis. and

- treatment of illness and the nurse s responsible for carvving out the

- therapeutie plan initiared by the physician. 1 badieve the shove-alenti-
- tiend skills ave. nended to some degree by all whe practice nursing and

must he developed 1o a high level of shill by wdb practitioners.

As T understand this Jdetinition, it implies that o variety of prieti-

tioners 18 necded 1o provide aursinge care. Phacing health care onoa con-

tinuum implies that cliens will vary in thelr needs and therefore, their |

Cneeds may he met by o vaviety of practitioners. 1 would propese that
we nieedd the following tvpes of practitioners to meet these needs.

To provide guidance and control over the tield of practice, 1 would

fucus first upon sducating the needed nuniber of first-deval profissional
nurses. § sea the tirst professional degree in nursing at the master's fevel.
I do net believe that in today's world it is possible to prepare this per-
son sndequately at the baccalaurcate level T think it would he wise to
give some thought to making the doctorate the degree for tirst-level
professionals. But ;mm;hthh is for the year mm I am convineed that
af feast o pmf«x«mmi muster's is it neeessity todity,

The person prepared in this way woubd huve three yvears of profes-
sional nursing ax an apper=division major. The first twa vears would
bae broudly based with content and experienees from all of the areas of
pursing as we know them today, providing the student with a solid
veneridized background on which o buibl. §t would provide the pro-
fossional | practitioner. with o well-developed set of <kills: technieal,
interpersonal; problem-solving, and the like, Most particularly - the
prografs would pluec moch more cmphacis ot tee hmml skills thun many

- progrims do at the present time, :

Then, in the thied vear, the student would choose an aren of spe-
cialization. One (5¢h Would be in the comgiity and wouhbd focus on
an expinded role far the nurse in o variety of community settings. The
student. miight choose nurse midwifery, for example, or the aren of




mmmumt\ hw .dth. The. student mml:i f«x*m th« vntm' vear un an ex--

panded role of interest to: her. She woulld. be preparest at gmduatmn too U

function contidently and compe tumh as i hvgmnms: pt actitioner inan
expanded role in the conununity., '

The sevond frack would be that of « hmml sprei: thnnn le -lmlvnt o

would chuose an area of dinieal practice which might be defined- in
traditiona} ways; ¢ \mnp!m are maternity nursing, pediatrie nursing,
medical nursing, suriic al pursing, or some eumhm‘xtmn thereof. Many
of these arcas are heing subdivided at the present. time. Many new
areas are emerging, The student s\uuld pursie an arca of practice of.
her choice in depth for the entire \mx Following graduantion she would
fanction in the weute care setting or the fongeterm care setting, giving
care to sroups of patients, or as a elinical supervisor.,

The third track would be the track of clinieal c‘mrdm.num This
person would prepare herself 1o funetion in the acute care or long-term
are setting in Jewlership positions bevond the level of team leader. In

< ather words, she would have a larger span of authority and might start
Tin the role of the person we now know as the head nurse or patient care
C eoordinator. She would be the professional who works effectively in
 collaboration with the many groups who are part of these settings, who
Cprovides Jowdership and guidanee to lese well-prepared nursing per-

sonnet wha are so much a part of these settings,

If nursing is to arrive and survive, we most bring nursing practice
under the control of the professional. Therefore, T believe that in alt
settings. leaderstip must he given by the professional practitioner wha
is prepared both acadentically, experientially, and personally to assume
this responsibility. Only in this way can nursing be truly accountable -
for its ewn practice. 1 think it will take some time to aehieve this;
particulardy in terms of the numbers of people who need to be so pre-
pared. But I think we must get on about the business of cladifving and
deseribing the professional ;n‘mhw for which we are responsible and
preparing the people needed to give the le adership and guidance to
practice. Thus, I see the preparing of a satficient number of first-level
professiomals as our greatest need at the moment.

[ believe that additjional work at the master’s fevel amd work at the.
doctoral level woulil prepare the people who are needed for administra-
tion. «ducation, research, and independent practice. We will come to
the time before too long when we will be preparing clinieal specialists,
ax needed, at the doctoral level in far greater numbers than we are
today. The continuing expunsion of the knowledge base for practice
will demandd this. .

[ helieve that the functions and skills of nursing Fave varying degrees’
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PAruntext provided by enic [t

of dithieulty and vorplesity yanging from the simplest to the most eome

";du\ and:require the ;nu;vn.mcm of i “Mﬂmi nupses m i hmv ll pro=c oo

orithis 0% wedk s psuh-«run d provrams<. This was this messre of the
AN A Position ].x;u 6500 T hedieve that the registered nurse pre-
prared i Seekneal prozeen B o hivh deeree of techoie al <kitl. that -
stiv enercises idependent Gudament e caring for patients with-comman .
reeturring nursine problems and s preparaed to funetion in team leader-
ship positions, ¥ helive this peeson’s funetions are eircumseribed in
nature and e carvied ot most etfeetively in headth care institutions

whoere thire ia fevour<e To assistanes when support is needed. 1 think

it wonld be possible for the professional nurse to function in this role
i sheeao ehooses, but that it would not e swise for hor tordosa, T do not
set The reverae s bemns true, Dde not believe that the nurse practitioner
prepared in e teehnicad progrion shoubd move on toelinieal coordination
withant sublitionsd preparation. 1 realize that this s happening and
miust in the forseeable futage heeise we ek prepared professionals.
{ o not thind it s desirble state of atfairs. for T do not believe that

The nurae swirh this pregsmation has the skill and the knowhedgge buse

wath whieh o funetion in thepxpanded role,in the vlinical coordinating
vole] or in the chitieal speciabist robe, and she cannot develop this <kifl
il htsodimdon batsee fronn v\!nnc nee wlone, There 1: an educational
compotent. aciedemie pregaastion, that s necessary for the st roles llnm.
with the experiential component. .

I bedieve thit the redisteredinurse who has aradunted from a t.wh--
nical prosean ean funietion in anany very highly speciadized areas such
as thee intensive care units, She can function in cireumseribed roles in
thecammunity, In both instaneps, however, the professional is teeded
ta pros jde Jeedershipo i quadity eare is to Bee avitiluble, This les wlership
i ot s adlable G needed at thelpresent time, 1 would Jdesign a4 «itua-
Pt for the funiiee where the le .uhnhm and gaidance for the field
comes ey from the prof s~iohd ‘!}cl i not left toa person N’i‘]).ll'('d at
the technic gll lean o,

Tt thee registered aurse ;m-puul in o teehnies! progam working
iy all setfines after an initil pe rin-i of experience in th acute-care
~ettin® o lona-term setting dmmegintely following gradgation. T see
t!u;num as han g an equally independe 1t rofe in practive In the acute-
vate: ~etimg, the long-term cate selting, and the cotnmunity sotting., In o
altimstanees, however. Fwould s i\m practice under the guidanee of
the girofessional praetitionsr \

‘ Dedieve the wasi<tants in nursing ean he u!uv aten] s they are at ‘the
prasent time - in voeationid-techniend sehools, i1 the forseeable future.
rhind 1 1s 0 detinite vole for the liwnswi practicu) nurse, who will
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provide care under the :hm ton of H'thlui nurses., H\h p{‘l’\un can
vare for fess eritiendall patients aty with ussistunce, for critically il
patients, I‘hh person his o group of tevhnicad - ~kills »hu hus e xrnwi
well. Rhe cani plan ¢y Tor, witisnts who are ‘masderately il and
Carry out this plun of care etfectively after the initind assessnent ‘md-
on-going validation of the plun ix provided by vither the teehnieal or,
proft\\mn i nurse. The nurse able can mn-fu! pmplo nhuh.uo zmmmal
nur<ing care needs.
In the future, ns care, heeomes inerasingly mmplu\ in .u"nt(»e‘m'
settings, 1 would aridualls renune the nurse uisle from this setting and
“replace her with the LLPN. The abde muy continue to funstion in com-
munity settings but <houbd be phased out of the acute-care seiting in
great part. ~
With the publication of the AN A position ;mpvr we estiblished the
fact that we prepare for dilferent hinds of pr'wnw As | see the ficld
at the present time, our most important task is to deseribe the role of
the professional practitioner and prepare enough of these people with
“thes ~¥\!¥¥~ that e needed to bring order to the tield, to assure thtv
care. amd to sesunie responsibility for nursing practice, ThisAl see
© the most important sk for nursing in the remainder of this conmry.

\mvrw’m Nurses' Association, American Nurses” Associiation  first
position on education for nursinge me ricar Journal of Nursiung,
Drece mber 14965,
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“The Future of Nursing
Smsu-n J. THOMPSON |

I n'y a que le provisoire que dure.
(Only that which is temporary endures.)-
—from a French Proverb

The ultimate goal of thé cumculum .pmj«-tg_ as | interpret it, is to .

suggest some alternative :mages of t future. of nursing and nursing
edueation that will assist us in pkmn nursihg curricula today. The
initial task is that of describing, in general, the kinds of expert:se re-
quired of nurses in the future.

This paper is an attempt to make explicit some of my assumptmns

~" about nursing tomorrow. I will borrow heavily from some of the visions

of past and present leadérs in nursing and specify some of the past
changes in society on which these assumptions are based. In so doing,

‘a desirable future demands more than foresight ; it requires vision,’
_recogmize ithat the past provndes much of the hvmg matenal
whmh we must ‘build. the future. -

[ acknowledige the belief expressed by Dubos (1968, p. 238). “crea \
bu

FORCES SHAPII\(: THE FUTURE OF HEALTH CARE

‘ Fmt I will summarize some of the ma)or forces influencing future
developments in the health care system. This listing is not exhaustive;
the forces described are not ranked in order of importance since they

“are obviously interaetive in nature; and the categories are not mutually -

. exclusive.

" Cbanges in the Nature and Patterns of Health and Disease

. Different types of diseases have replaced each other as central health
problems as our technological society has developed and most probably
will continue to do so. Historically we note t\mt the mn,;or infectious
diseases of the industrial revolution were replaced by major nutritional
syndromes, which were replaced in turn by diseases of childhood and
early mfancy Between the two world wars there was an extraordinary
ifcrease in the occurrence of peptic ulcer. This in turn, was replaced
by our modern epidemics of chronie, degeneratnve diseases.

In these changes in the patterns of disease are evident significant
features which will dictate some of the needs of tomorrow’s health
services for the young of today and suggest a different set of needs for
the unborn. Current diseases are insidious, are of complex and non-
specifie etiology, and produce multipleé manifestations that interfere
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with life functions Yphysical, psychological, social) over long periods
of time. Such diseases are suspected of being the result of one or many
environmental insults happening at the right time - perhaps very early
in life—to people with certain vulnerable characteristies or undergoing
certain vulnerable experiences. Preventing the submerged potential
illness in the population is already a major challenge in the health

Changes in. Society’s Level of Recognition of Health and Demand for
Health as a Human Right S ' S
The preamble of ‘the Constitution of the World Health Organization:
(Goodman. 1971, p. 186), written o quarter-ceutury ago, set forth the
assertion that health is a human right and not a privilege dependent on

© . particular status or resources. Although this concept that health is an

inalienable right and that man has a right to decide on personal and
community health matters that affect him is rapidly becoming in-
. corporated into our philosophy; political and professional remodeling
of the health system have not resulted in the realization of this goal.
Martha Rogers (1964. p. 2) and others continue to say that “there
is increasing cognizance that a society which concentrates its health
services anthe sick will never be a healthy society.” There appears to
" be a venewed interest in the development of a holistic approach to
health and in discovering means of operationalizing the concept in the
delivery of henlth care services. A trend toward focusing with equal
emphasis on health maintenance, health prometion, and health resto-
‘ration is emerging in service agencies. Loretta Ford (1968) suggests
that today's dramatic arena of illness care soon will be replaced by an
equally dramatic arena of kigh-leel wellnesz care where nursing has
the potential to lift the sights of individuals, families, and communities
in zeroing in on the target of wellness. The adaptive power within the
human organism is central to the broad concept that health is a dynamie
state fairly free of discomfort and pain, which permits the person con-
cerned to function as effectively as long as possible in the environment
where chance or choice has placed him. A health system which recog-
nizes the human organism as an open system, which recognizes the
importance of the environment, which recognizes the individual dif-
ferences in capacities of human beings to adapt at different points along
the life continuum, and which recognizes man’s ability to control illness
. and promote health through the exercise of individual responsibility
~ will offer innumerable opportunities and provide new dimensions to
nursing in the immediate and distant future.
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.(‘hanges in the .conomie‘ .Nu'ial. Situational, and Bwhglcat Environments
of Man - e - -

“Knvironmental and social ch:mgv.# wi!l in the future ereatu new

probléms of diseise, just bs they fiave in the past. Man will bave to

fearn tn uutwit his genetic endowment by modifving his wavs of
We . on " cDuabos, 1965, po 2520 Changes in the human environment
have bwn enumerated fr_mm-mt,\' and in multiple ways., W “inerman
(1965 deseribes the most erueial environmental factors that will in-
fluence health in the immediate future as aperegation, aging of the
population. afffuctice, automation, additives, addietion.  alienation,
and anti-pathy (morbid prejudicey. This classitication can be envisioned
to include evervthing from air pollution and war to highly desirable
techaological and social innovations, [t is becoming inereasingly ap-
parent that all forces impinging upon man have the potential for in-
Huencing what we now call his “health.”” Our technological and social
innovations have effects which are not recognized for many years, and
‘may become apparent only in following genaations. Rene Dubos
1965 and others have written extensively on aspeets of environmental
seienee which illustrate how man's responses to environmental stimuli
may be congitioned either by the history of the species and of the group
or by the individual . own characteristies.

”('l'mnge and the Pace of Change

The rate of change is accclerating to the extent that the loss of pat-
tern, stability, and continuity to everyday life is testing the adaptive
range of individuals. Bodily and psyehological reactions to change --
signs of being keyved up too much. are resulting in demands for new
and different health serviees, The theory of this adaptive range suggests
that some level of change is as vital te health as too much change is
demunding, The challenge of the future Is to manage change. To
manage change we must learn to anticipate it. Dr. Fuller maintains,
s result of his experiments on the impact of experiential deprivation
and overload, that some people achieve a certain sense of serenity in
the midst of turmaoil beciuse they have found ways to get just the right
amount of change in their lives CTotfler, 1970, p. 339, Tolfler (1970)
expresses the belief that while individuals can take steps to reduce the
impact of change on their personal lives, the real problem lies outside
the individual, Social strategies are necessary to ervate an environment
in which change enlivens and enrviches the individual, thereby moving
him toward 2 higher level of wellness,
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- CHARACTERISTICS OF NURSING IN THE FUTURE -

- e e e e e . 4 . . . .
In response to a changing socicty. nursing in the future may bhe
charaeterized along the following dimensions: T '

—_— -

Life-Time Contributions to the Individual’s and to Seciety’s Total State
of Well-Being -~ - - -

The vmphasis of nursing will be on the outeomes (momentary and
life-long) or relovaney of eare onvindividuals and populations. The nurse.
will be less concernesd with the number of tasks performed and more
concernd vith the etforts of nursing hehaviors on peaple. The nurse will

not only help individuals with their present emergeney-health problems, .

but will ‘engage in activities to extend their sights for future wollness
and in assessment of their potential voping mechanisms. The nurse will
continue to be concerned with personal habits and behaviors of peaple
as they affect health, In addition, the nurse will be coneerned with
policy-making and design of the health care delivery system.

A Dramatic Arena of Wellness (‘are

The emphasis of nursing on wellness care will extend heyond today’s
foeus of health prevention. maintenanee, and promotion relative to
specitie illnesses into a more concerted study of the adaptive ranges of
man in @ world of change. Nurses will identify. observe, and measure
charuceteristic behaviers of the individual which are expressions of
hirh-level wellness, Nurses will recognize and intluence “coping” con-
trols in the internal and externial environment of individuals based on
changeable and unchangeuble aspects of man's nature. The care, «lu-
cation. und dingnosis and treatment voles of health professionals will

he less differentinted in a svstem focusing on general wellness than
in the illness-oriented system of today.

Service Organized Along Competency or Output Lines Rather Than
Administrative Lines and Disease Categories »

Nurses will be associated with elients and professional teams, not
instisutions or agencies as we know them today. Clients will enter the
system one time only  before birth, Professional teams in partnership
with elients will be responsible for cantinuous serviee to their clients.
Most of the health serviees will be provided outside of institutions.
Hospitals or acute-care settings will requive many highly skilled and
technically oriented care-givers (some may be nurses) and a few
managers of care smany may be nursess.



t

Role definition will be flexible and will Iack the artifieial division
between work and professionalism. Nurses may choose to.develop skills

 and knowledge for application at the population level or the individual -

client level. The computer age will allow nursing technologies to be
ck*\'eln;ml and taught efliciently, updated with ecase and discarded
when indieated, \l.mv aspeets of bedside nursing today will be highly

standardized and routinized. Nurses and other workers will be ablo to

learn techmca! skills as they need them for praetice.

(lose Coordination of Education, Research, and Practice

leseai chers, eduvators, 'md practitioners will be associated as team
members serving defined groups of people. Nurse researchers will be
concerned with generating verified knowledge for use with people.--
clinical in the sense of “*person-side” rather than “bedside,” The focus

of research will be on the interaction of multiple variables on.and with-

in the indiv n!u.xl influencing his adaptive eapaecity and his potential

- fof wellness. Practitioners and’ researchers concerned with wellness will
. .strive to.detormine beforehand the risks invelved in social and tech-
- nical changes in the human environment in order to respond to the

question: What is required of the individual in order to accomplish

~-the amwumal change while staying well? Danger signals that indi-
~ viduals and small groups are reaching their adaptive potential will he
" moare clearly delineated and used in determining the services needed.

Nurses as (olleague Members of (omprehensive Health Care Teams

Nurses may serve on one or many teams in one or more functional
roles (such as teaching, service, research, mdnageniont) depending upon
their competencies. The skills of all professional tam members will be

- highly visible afid service rendered evaluated by its quality as received

by the elient and the results relative to the anticinated outecomes,
Levels of nursing will be defined by the variety and complexity of
conmipetencies of the practitioners, which may not fit any of the current
educational levels or groupings of behaviors.

A PROPOSED COMPETENCY SCHEME FOR
DIFFERENTIATING LEVELS OF NURSING PRACTICE

A scheme similar to the one proposed by Cleland (1972) for categoriz-
ing clinical nursing positions may help to detine more speeific kinds of
expertise needed by nurses in the future. Viewing some of the major
competencies on a continuum, a nurse would be considered functioning
at a high level if most of the competencies she used were within the
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range considered to be high. As alternative means of defining high-level
practice would be to specify a list of competencies in the high range
which when demonstrated in combination repreaent.s a high level of
practice. ,
Some of the major eompetency dimensions may be desm’bed in the -
followmg manner.

A

. \IAJOR COMPETENCY DNENQIONS
‘BEGINNING LEVFL INTERMEDIAT& HIGH LEVEL

€« —
I Decnsmn-makmg and knowledge base ’ ‘

L ns A . .
low medium high

3. Eﬂ'ecnve decisions when range of cues needed and utilized are:
narrow and .
~ confiped . - 7 more extensive broad
3. Effective deeisions when knowledge base utilized is: '
.. narrow and highly broad and
: lized concentrated non-specific
4. Pecisions relevant for: ‘ : ' :
- - erisis situations confined, non-crisis !ongpetiods
{ momentary situations of time (iife-
relevancy) (short-term relevancy) time relevancy)
> (ndividua) Pt mall Hey-maki
idual client o b group cy'ma ng
level |  fovel
6. Decisions made:
dependent on other independent of
professionals others interdependent
7. Phyuical, social, and emotional assessment of individuals for:
crisis needs high-risk needs wellness or
adaptive potential
8. Physical, social. and emotional asessment of groups fur:

. crisis needs high-risk needs wellness or
T adaptive potential
- 9. Health care priorities set with:

: individuals {amily or amall communities
groups
I1. Intervention or change
1. Inter nal competencies:
low s _ medium high
2. Interventions for purpose of: .
. sustaining life stress relief increasing wellness
3. Intervention \\hen range of alternative nurse actions are:
narrow {airly broad very broad
4. Individuals aided in coping with situations by: .
providing controls sharing controls teaching for
the individual's
cm_m'ol
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P‘(:INNIN(- ‘I“Vl" INTPR\H"DIA’H“ HIGH LEVEL
e

(
lndmduah a{ded in dewluping eoping controls: '
for self . for self in relation " with societal
L to significant others ttzroapa in relation
Co 0 e :
environment
6. Continuity of services insured for small groups of individuals:
in fairly stable : andergmng minor _ undergoing
~situations -+ - changes major change
L Time
1 Concem for the mmfort and hea.lth of Peop!e on: o
immediate basis define 1 i sustaining basis
$ .« . .. . ..  situslion basis . .. . for the life con-
. dition of people
2. Serviee perceived and prov ided to clients on: B ' ' .
short-term through a period over the life-
(erisis) hasis of years . time of client
Iv. Spaeé focus ‘ o T y
1. Aceountable for: :
. a limited number amall groups ’ g‘mupx
. of individual . and’or famxhes D |
clients ‘ | S commumtiex
2. Aceountable for individuals and /or groups: )
in stable life in minor change undergm major
~ situations situations change in life
: situations

V. Information exchange
1. Information shared with:

other nurses other team other health
- members teams

2, Information to utlwr team members: )
provided with provided without exchanged in col-
deference | deference legial manner

3. Working knowledge of health care system enecompasses:
very limited area relatively confined ) entire health

area ' care system

Cleland (1972) suggests that it would be unwise to try to change
evervthing in. nursing. Instead of total reorganization, nursing should
organize itself so as to be as compatible as possible with the powerful
soeictal and economie forees to whieh it properly can accommodate.

Continual remodeling and tinkering with the system has not resulted

-in goals envisioned in nursing in the past. The challenge is to identify
the critical points and appropnate strategies for changes in- nursing
which will place nursing in a meaningful relationship with other pro-
fessionals and with consumers in the health care system. Ruth Freeman
- (1972) makes explieit the need recognized by most nurses: “Changes



in nursmg pmcttee must be «nmmered in t;he contaxt of praeme in all
of the health professions; changes in any one of the professional praet:ee
fields will memably have an eﬂ'ect on all of them * :
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Relected Exeerpts from Other Position Papers

HEALTH

“Haven’t we as nurses been mmlved in meeting the health needs of :
society?"”- My response to this is a decisive “No. " Generally, we have
foeused on illness—for a few people, not- all of society—and denied that
" society has health needs. . ‘

-—Snmwv F Bunn

Health care for the noanICk is demfed from the concept that hfe
produce certam fesponses. The responses, individual in nature, call
for coping-adjustment behaviors which do not necessarily fall into the
dxagnosed-ﬂlness category. This [writer] therefore takes the position
that man in his assoeiation with others is sub;ected to and reacts to

such stimuli in a unique way. Thus, health is a dynamic state and is

represented by continuous adaptation of the individual . . . to factors
- surrounding him. Health is a way of functioning and adaptmg to the
" efivironment, both external and internal; . . . health workers . . . can
help man develop and put to use his capacmes to maintain a state of
- equilibrium. The emphasis is on developioy health workers who are
~ prepared to prevent human suffering and hold back disruptive physi-
ologncal and emotional states. This health worker joins the individual(s)
in maintaining health,
—MYRTIS J. SNOWDEN

Preventtve medscme is_just as important for the primary nuclear
family as it is for . . . the affected individual. . . . It has been found that
the affected membet in a family disrupts the other members. . . . Em-
phasis should be placed on high-level wellness for those mdmdnal famlly
members who are not affected and to assist these members to maintain
and sustain their state of homeostasis. In turn, they also participate
in helping the affected member to achieve a state of homeostasis so
that he, too, can share his maximum level of wellness.

—ROSEMARY HENRION

HEALTH CARE DELIVERY

Our population density will increase, as will the demands created by
chronic illnesses and problems of the aged. Although haspitalized popu-
lations will be more acutely ill, the focus of power within the health
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care system will move: towand ambulatory settings. Increasingly, our
health care system will reflect the implications of our newly articulated
belief: health care is the right of each individual. -

- Because of the changing nature of health problems and financial and
organizational pressures, prevention and health maintenance will be -
high-priority items. Emphasis on prevention will stimulate greater
concern for control and elimination of non-medical deterrents to health,
such as stress, negative health behavior, pollution, ete. Greater respon-

sibility for health and for the health of his community by the individual - -~ -

will be developed. Health care increasingly will be family-centered,
responsive to the entire spectrum of health needs, and conceived and

implemented collaboratively by many professions Advancing tech- - - -

- nology will make possible record systems involving numerous agencies
and facilities, thereby permitting comprehensive care. Finally, some
legally defined minimum quantity of health care will be equally avail-
able to the entire population. B o Voo
o —KAY B. PARTRIDGE

- Health professionals, consumers, and government officials at all levels
recognize that we are in the midat of a period of change. . . . The essence
of the change is from a health care delivery system that emphasizes
" medical care to one which will emphasize health care. Medical care can
be defined as curative care dealing with acute, episodic illness and is
concentrated in the hospital setting. Health care can be defined as plac-
ing emphasis on prevention, health ntenance, patient education,
health behavior, 2nd ability to enjoy life (as opposed to disability),
and-is concentrated in the ambulatory setting. Medical, curative care
is a physician-dominated system, while health care is a system oriented
to the health care team. The advent of the latter system has demanded
a significant role redefinition for nursing which, in turn, has necessitated
curricular change.

—RACHEL Z. BOOTH

., . the degree of success of any proposal for health care will depend
upon an educated public. Provisions for education will have to become
a vital component of any health care system in the future.

~MARIE PIEKARSKI

The last few years have witnessed a‘proliferation of new health man-
power roles. In most cases these roles are remedies directed at symptoms
and they have not begun to solve the problems of our ailing health care
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delivery system. A proliferation of remedies is-often evidence that yet
. a cure has not been found. - o
e 4 o " ~Epith WRIGHT

In tomorrow’s world, we will undoubtedly have some form of national
health insurance, and it seems likely that national health care of an
intensive and community nature will evolve, . . . More attention will
be paid to the social factors that contribute to the causation of illness.
animnme'nial factors of housing, nutrition, education, population,
stress, and noise will all come under closer serutiny and seientifie
assessment

—MARY RERES

Within the past quarter-century, we have witnessed a dramatic rise
in the number.af hospitals and in the availability of hospital services.
The blurred distinetions between amhulatory services and hospltal
services tolerable prior to Werld War I1 are giving way under economic
pressures 'to legislative definition (particularly as the federal govern-
+ ment assumes increasing third-party responsibility). It seems reason-
able to expect the present trend tgward polarization to continue, with
the likelihood of even greater definition of services into categories such
as “‘requiring hospitalization,” **hog) ‘talization acceptable,” “hespitali-
zation unnecessary” - with reimbursement implications. “Standards
of acceptable care,” presently being articulated for utilization and
evaluation studies from which poliey will be generated, will result, I
believe, in widespreau reliance on “protocol” care; as this proceeds,
coricerned educators will continue to recognize the paradox that, while
high-level (dare 1 say “professional”?) judgment will continue to be
valued, the initiative to exercise that judgment in the face of established
procedure will be risky and therefore not actively encouraged.

—KENNETH ROBERTS

The present health care system is full of dead-end jobs where people
are locked in by an antiquated system of credentials.

—NANCY STRAND

NURSING PRACTICE

Nursing as an essential social service must be organized to meet
society's needs. As the society and its health care needs change, the
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functional social services must undergo struetural change in onder to
~ efficiently meet the needs of the social system. To maintain a static
_stance at a time of predictable social change is to gamble with probable
. extinction. This is the position 1 see nursing experiencing woday.

~ ‘ ~MARY RERES

_ Clinical nursing practice, we sa?, means that the murse meets the
patients’ physical and. psychosocial needs. In a broad sense, this task
includes observation and interpretation of the patient’s condition and
the practice of preventivg and restorative nursing; it means appreciat-
ing the interrelationships between physical responses and emotional
status; it means respecting individual differences and determining what
these differences are; it means teaching the patient and family at their
level of understanding and at the appropriate time for effective assimi-
lation. In these areas of practice, the nurse can function independently,
using her dwn judgment and skill.

" In the dependent area she performs therapeutic measures prescribed
by the physician and assists him in other medical procedures in which
she must exercise precise interpretive and judgmental abilities in order
to fulfill her legal and professional responsibilities. This means that the
nurse pitipoints patient problems, obtains knowledge from other sources,
snkrveys the physical and human resources available, and decides on the
appropriate course of action. She does this on the basis of her knowledge
of nursing principles, the nursing diagnosis, andl the physician’s plan of
therapy. In addition, she coordinates her work with other health and
social workers in the community. ) e

—VIRGINIA C. PHILLIPS

What is optimal nursing practice? To achieve optimal nursing
practice implies optimal functioning of health care services and optimal
functioning of the practitioners within those services. Nursing practice
cannot be separated from the system in which it operates, nor from the
individuals whase activity creates this practice discipline.

—GAYE W. POTEET
It is my opinion that registered nurses should be free of all non-

nursing functions and under the direction of a clinical specialist (who
is also fgfe of non-nursing functions); together they would have the

responsibility of rendering all direct patient care—whether it is in the -

primary or secondary setting. I would propose that provision be made
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to upgrade practical nurses to registered nurses through challenge
examinations- theoretical and practical. T would further propose that
" the individunl now recognized as the nurses’ aide or nursing assistant -
be given the title of utility aide and that her function encompass only
those of a non-nursing nature. A material and resource manager should
have the responsibility of condueting the business and supply functions.

--Joy L¥YNN DoucLAas

By the 1980's, it has been predieted that 90 per cent of all health care
will be delivered in the community, and that hospitals and medical
centers will be composed of intensive care units to meet the needs of the
cfitically ill. . . . [But|a look at the departmental constitution of almost
any nursing faculty usually-shows 50 per cent of those persons in the
employ of the madical-surgical nursing department; . . . medical models
persist in the academie structure and hiring lines are perpetrated along
the role madel concept of nursing: hospital caregiver to the bedridden
" patient. . . . It is ffightening to realize that our factories are tooled to
produce a product that soon won’t be required. . . . The odds for our
future are greater against us than those for us, and yet if we are to
survive professionally we have no choice but to change, and tkat in a
hurry. . . . The practitioners of tomorrow will be divided into two dis-
tinct camps: those who work in the community with the essentially
well, and those who work with the gravely ill in intensive care settings.
Both groups will be both more technically and hehaviorally skilled
than the professional nurse of today. In fact, in all probability we will
no longer refer to the person as “nurse’. . .. .

—MARY RERES

In one hospital the direetor disapproved of financing nurses for a
practitioner role when there was such a shortage of “bedside” nurses.
All attempts to impress him with the quality care resulting from this
program faild. Recently his wife was diagnosed as having a rectal
malignancy. A practitioner selected Mrs. T. for her careload during her
visits for raddiation therapy preoperatively. When Mrs. T. was admitted
to the hospital. the practitioner sinyerd with her during the early de-
pressing hours and remained with the family during the long operation.
After surgery, the practitioner assisted in the nursing care plan, sup-
ported the patient and her family. taught patient, family, and stafl
and coordinated the total teaching program. On discharge, she saw
Mrxs. T. each time she returned to the clinie and was available for con-
sultation at any time. After this traumatic experience the director has
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offeredd no further comments about the expense of the practitioner
program.’- -

RS

T —NANCY . STRAND

The medical madel will be gone, replaced by the levels of health
workers grearedMo meet the sogial health needs of that level of expertise.
- A person’s level of ability and intelligence or own personal preference
“will dietate to which level of performance he will settle. National health
“workers will be established probably in a eivil service framework.
Expectations of levels of functioning and responsibilities will be defined
by the employer: the federal government.

—MARY RERES

One area of expertise needed is a master nurse who recognizes the
community as the ultimate health care recipient and who is committed -
to the ecological approach to health care. Practice within this frame-
work is nfultidisciplinary. It is comprehensive and encompassing, and
is not limited to a speeific age or disease group. It is continuous and
- dynamic rather than episodie and statie. . . . The master nurse will need
to tssume the responsibility to assess and to care for the health needs
of the community. She will want vo card for ell the people’in the com-
munity, not only for those who make their needs felt. . . . Therole of the
master nurse elinician will be determined by what the individuals,
families. and or community define as desired health outcomes. The
inaster nurse will assist the patient to progress toward the ideal of
optimum adaptation to his ecological system. . . . the master nurse
clinician will be the health professional best suited to assume the major
responsibility for health maintenance activities. . . . the master nurse
clinician ean relieye some of the pressures {on the health care system]
by providing primary health care services to people.

-—EDpITH WRIGHT

At the present time a nurse clinician may be a clinician in one state,
a clinical specialist in another, a practitioner in a third - -each with some
similarities and some striking differences. In California she may he a
baccalaureate-prepared purse; in Boston, a master’s graduate of a
two-year program; in Detroit, a master’s-prepared health care clinician;
in Nashville, 2 twelve-month master’s-prepared graduate; in North
Carolina. a graduate of a year’s non-degree program. Unless nursing
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eleets to define her roles, some other profession o1 ..Zency may elect to
do so, to clarify the confusion that cxists today.

—NANCY STRAND

Itis envisioned that the nurse of the future will need to be an expert

in the areas of secial planning, management, leadership, and decision-
making, research design and implementation, administration, education
and scholarship in addition to possessing methods and techniques for
providing intimate and intricate numsing éare. Such expertise would
result from advanced educitional preparation.

. ~—MYRTIS J. SNOWDEN -
The nursing profession will need to assume a more dynamic leader-

ship role if changes in the delivery of nursing services is to take place.
No longer can nurses allow the bureaucracy of institutions to dictate

- what nursing care should be. The needs of people ought to be the deter-

mining factor for nursing practice.

—MARIE PIEKARSKI

NURSING EDUCATION

It is easy to dream in isolation and develop concepts and theories
that sound very profound and have the appearance of realism but do
not stand the test of time when given a trial in a life’setting. This is
what has happened in nursing and medical education. Education has
gradually hut very effectively isolated itself from service; nursing and
medicine have similarly isolated themselves from each other. No wonder
that the education of hoth is becoming increasingly irrelevant to the
problems at hand. . . . In general, the nurse of today is educated in a
very protected, artificially contrived idyllic situation, where she is
carefully supervised every step of the way lest she or the patient suffer
the trauma of making an error. She is given much more knowledge than
she is legally permitted to use in most states, told she has a unique
function to perform, taught the ideal methods by which to perform it,
and then set loose in a society which sees less and less utility for the
type of professional that is being developed by present-day educational
institutions. She tends to be relatively dependent, ineffective, and
frustrated. She has ditliculty in finding suitable employment in present
health eare institutions and seems the least understood of the health
professionals.

— MABLE SPELL
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- Perhaps the greatest dilemma in the provision of adequate nurse
manpower for the workforee is the one which has up to now received
the least attention: the problem of attrition or drop-out at every level -

_ from educational programs, during the licensure process, and .in the
workforce at all levels. In An Abstract for Action (1970) Lysaught
dealt with the problem as that of a stress-satisfaction syndrome.

" However, studies by Davis und others seem to indicate that the roots
of the problem lie in the recruitment and selection processes of educa-
-tional programs. In any event, the large numbers of inactive nurses

““and the fact that less than half those prepared by the educational sys-
tem remain in the workforee leaves one feeling that the relationship of
. the edlueational system to manpower need is analogous to the proverbial
_donkey and the carrot  with-the goal beyond reach no matter what the
effort. The matter of altrition from nursing at all levels needs to be care-
fully studied in terms of #ts canses and avenues for remedying the situation.

Otherwise, the resources of the educational system for nursing will
continue to be not as efficiently and etfectively used as the large invest-
ment in them warrant.

-. GWENDOLINE R. MAcDONALD
Recipients of nursing graduates have . . . [been unable] to validate
through empirical or other methads of appraisal the differences in
levels of performance of associate degree and bacealaureate nurses, This
may explain the conflict between educational preparation and agency

_expectation and orientation. Many physicians in a variety of health
settings are unaware of knowledges and skills which teday’s nurses
possess. Unfortunately, nurse educators have not fulfilled their role in
effect’vely cominunicating with collaborative health personnel. . . . We
have persisted in the tendency to group all students together within
identical curriculum sequences rather than recognizing individual needs
and differing backgrounds. . . .

Rose L. FOSTER

. . . some or all of the following are potential obstacles . . . effecting
change in nursing and nursing education . . .: ‘

1. widespread faculty commitment to tradition and/or the philo-
sophical position of the proiessional organization;

2. ubiquitousness of traditional values which will be threatened by
any proposal which is dissonant with existing policies and procedures;

3. cultural bias, operating in subtle and pervasive ways to maintain
exclusivity of the profession;
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4. widespread misconceptions about the learning process, e.g., the
_ interpretation of “‘aptitude” as “ability to learn’;

5. widespread controls which perpetrate the selection process, e.g.,
-standardized tests which are culture-biased and may or may not
correlate with elinical performance;

6. program approval ‘acereditation procedures which perpetrate lock-
. step progression and clock-hour requirements, in the false assumption
~-that these assure the development of competence,

The existence of these obstacles is disheartening but the situation -
need not be viewed as hopeless.

——MARY EmzABE'm MILLIKEN

The present system of two-, three-, and four-year courses of prepara- ..
tion is unsatisfactory, but attempts at improvement by merely deleting
the diploma schools deprives the overall system. A better approach, [
believe, is to incorporate the strengths of all three types of preparation
into a unified svstem. . . . There is benefit from operating within the
framework of education but [} strongly oppose any separation of nurs-
ing service from the curriculum by nursing educators. The strengths of
the diploma schools . . . must be identified, strengthened, and incorpo-
rated into the academie framework toward-the end of producing doing
thinkers and thinking deers. This marriage will involve concessions
from both camps but recognition of and respect for complementary
strengths should result in beneficial “hybrid vigor.”

—KENNETH ROBERTS

City planners and systems analysts from all of the social sciences will
be needed in the education of the health carcerist to aid in his under-
standing of factors that promote change in the integrity of the indi-.
vidual human system, as well as within groups of humans.

—MARY RERES

Present and future plans call for closer collahoration and joint ap-
pointments for nursing faculty and nursing service staffs. Advances in
nursing knowledge and practice can only come when evolving theory
is seen as relevant to reality situations and can be applied to solving
present-day nursing care problems. The service setting provides the
learning environment for students and investment by education can
raise the level of patient care and assure practitioner role models for
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students. On the other hand, nurs™ ¢ serviees are dependent on sehools
for manpower and can benefit from feeding to teachers the nursing
problems they encounter. Such collaboration prepares the students to
_deal ereatively with issues relevant to serviee settings and patient care.

-NANCY STRAND

. Nursing elducation must treat its case of “credentialitis” and conduct
- programs which prepare people to funetion skitlfully at whatever level
“up the carcer ladder they decide to stop. Also, nursing educators must
seek. consistently, the input from nursing service personnel and practi-
tioners so that eduention can be maintained at the optimal relevant
level. ¥
' --JoY LYNN DOUGLAS

In “core” courses, all nurxes would begin on the well, ambulatory
~_person and proceed to chronie disense management, and tinally to acute
re. The dialectical approach nevessitates change in and better cor-
relation of the basie scienees, elinical. and psychosocial course work to
provide the birth-to-death and wellness-to-illness continuum, Clinical
experiences with the well, ambulatory person would occur in industry,
wchools, day eare centers, business, and health maintenance organiza-
tons. A good understanding and learning in this part of the eurriculum
would then facilitate the student’s learning of deviations from the
normal. Epidemiology. anatomy and physiology, pathology, psychol-
ogy. sociology, and, later, diagnosis and treatment would be taught in 2
problematie, correlative approach. The student would be taught initial
physical diagnostie skills throughout the curricutum. Eliciting a mean-
ingful history and patient interviewing would also be emphasized from
the very beginning. :
— RACHEL Z. BOOTH

Finally, and . . . most important, the nurse should be a collaborator.
The word has become part of the nursing vocabulary within the last few
vears and as such has come to have diverse meanings, from “What are
vou doing for dinner tonight” to “You take over Mrs. . for me."
Dr. Sitver of PNP [pediatrie nurse practitioner] fame has gone so far
as to suggest nurses change’ their names to Health Care Practitioners
to overcome the feminine and subserviant role still evident in nursing
today. Unfortunately, we the nursing educators are responsible for
perpetrating the lack of collaboration. The stwlent nurse is asked ta
make very few decisions which would prepare for the role of colla-
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horator. Yet upon ptaduation, it is expected the nurse will become a -
.. colleague cf the other members of the health team. H

What does collaboration imply? What can be done to prepare the
voung student for this role? Collaboration is to jointly authorize action,
or to work toward a mutually determined goal. This does not say we
must be junior doctors or take over others’ functions, but does say we
-must have suhstantdeata in our ewn area of nursing and the belief
that we have something to contribute.

—Is0BEL THORP

*
-

. i
1. Al nurses regardless of basie preparation --licensed practical
nurses, diploma nursing school graduates, associate degree, baccalau-
reate, or Ph.).  need to continue learning throughout their life-times.

_ All nurses sh()ulll have long-range education guak as well as short-
mnge roals,

3. There is a distinetion between continuing education and in-service
edueation. The responsibility for the provision of each rests with edu-
cational institutions and health serviee ageneies respectively.

—GEARLEAN N. Srack

It is eéssential for undergraduate faculty to imbue the students with
the spirit of inquiry and excitement of discovery. Graduate school
faculty must bring students to the point where they will want to experi-
ment with the known and want to probe continually for new knowledge
in nursing (Hassenpling, 1970). In the United States nurses with re-
search preparation through the dectorate number about 700 and all of
them are not found in university nursing education programs. In the
next deciule, all faculty should be prepared at the doctoral level.

--NANCY STRAND

. . three questions . .. may be eritical to the future of nursing: Can
nursing afford to give lip-service to broadened futuristic concepts while
perpetuating the traditienal policies and procedures?

Can nursing education continue to prepare students for the “relative
when” if these students graduate into a work setting characterized as
the “positive now’'? :

Hasvenpling, L. *This 1 Believe About University Nuesing Education.” Nurging
Outlock, 1970, 1X:38-40, y
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. an 'emphatic_“NO'!"

Can present nursing wlucation programs survive a cost-efiectiveness:
study, in this day of legislative concern for “accountability”?
The answer to each of these questions in the vpinion of this writer is

MARY ELIZABETH MILLIKEN

It seems clear that the resources available to nursing education in the

South are not being used as effectively and efficiently as they need to

‘he. While there is a real need for additienal nurse manpower in the

South, "plaws for the development of any rew educational programs to
p‘rbynrb for entry into the field or for graduate preparation should be

- assesved- rery carefully in terms of the alternatires arvatlable. Attention

should_be directed to providing adequate support to strengthen programs

* already in eristence and loward § nereasing coordinating and collaboration
“among programs to improve ulilization of personnel and resources.

_In-eoping with maldistribution of nurse manpower, it is essential

" that consideration be given to alternatives to the establishment of

smail undersupvorted programs in underserved areas with inadegquate
clinica® facilities where it is impossible to attract qualified facuity. How
can existing programs be strengthened, their productivity improved,
and their impact on personnel supply for underserved areas be devel-
oped? With increasing competition for the dollars available for edu- .
cation in the health field, the matter of optimum use of all resources
available is of paramount importance.

— GWENDOLINE R. MACDONALD
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